








mane — MOSPIAL . =.= 
~~ MANAGEMENT 


Published in the Interest of Executives in Every Department of Hospital Work 


537 S. Dearborn 


Street, 








A Post Graduate Course in Hospital Administration 





onvinlion Program 
1. Hospital Accounting 








ZZ 





\ 
\ 
\ 
\ 


XMM 


S 


SS 




















24 





HOSPITAL MANAGEMENT 


Bachmeyer Heads Ohio Association 


Superintendent of Cincinnati General Hospital Elected Presi- 
dent at Seventh Annual Convention of Buckeye Institutions 


Dr. Arthur C. Bachmeyer, superintendent, Cincin- 
nati General Hospital, was chosen president of the 
Ohio Hospital Association at its seventh annual con- 
vention at the Hotel Winton, Cleveland, May 16-18. 
The annual gathering of members of this, the oldest 
state association in the country, brought out a repre- 
sentative attendance and the three days were spent 
in interesting discussions of current hospital ques- 
tions. 

The necessity of more active co-operation on the 
part of the hospitals with the association and of a 
greater membership was emphasized during the 
meetings and steps were taken to bring the advan- 
tages of affiliation with the organization before 
every institution in the state. 

Reaffirmation of the principle of cost for service for 
industrial commission cases was unimously made, this 
policy having met with the approval of the hospitals 
during its test of nearly a year. 


YEARICK FIRST VICE PRESIDENT 

Henry G. Yearick, general superintendent, City 
Hospital, Akron, was chosen first vice president and 
Miss Daisy Kingston, superintendent, City Hospital, 
Fremont, second vice president. Dr. E. R. Crew, 
superintendent, Miami Valley Hospital, Dayton, was 
named treasurer. 

P. W. Behrens, retiring president, was elected to the 
board of executive committee. Miss Elsie Druggan, 
Mansfield General Hospital, succeeded Miss Mary 
Surbray on this committee, Miss Surbray having left 
the state. 

A feature of the convention was the well arranged 
exhibit section on the mezzanine floor of the hotel, 
adjoining the entrance to the convention hall. 

In the absence of P. W. Behrens, superintendent, 
Toledo Hospital, Dr. Bachmeyer presided at the open- 
ing session Monday afternoon and read President 
Behren’s address. The shortage of nurses was a topic 
touched on by Mr. Behrens who ascribed this to the 
popular belief that pupil nurses must work long hours 
and engage in menial work. He asserted that eight 
hours were only just and necessary to the health of 
the nurses and he suggested that greater interest could 
be aroused in nursing if the advantages of the profes- 
sion were made known regularly to girls in the junior 
and senior classes of the high schools. The physicians 
and surgeons on hospital staffs, Mr. Behrens also 
pointed out, could do a great deal toward recruiting 
nurses by telling those with whom they come into con- 
tact of the rewards of the profession. 

Mr. Behrens’ address closed with an appeal to mem- 
bers of the association to interest themselves in build- 
ing up the organization which, he said, represented 
about 75 per cent of the beds in the state, but only 40 
per cent of the hospitals. A stronger association will 
wield more force before the legislature and other 
bodies before which the hospitals must appear, he 
added, and urged the members to interest trustees in 
the association and in attending the conventions. 

The report of Mr. Chapman as executive secretary 
told of the unusual activity of the legislature in regard 
to matters affecting public health which necessitated 


- pital, Youngstown, concluded the session with a 





eight trips by the secretary to Columbus. The past 
year, Mr. Chapman pointed out, demonstrated the 
need for closer co-operation among the hospitals which 
are assuming greater responsibilities each year. The 
speaker asked that there be no division among the 
members because of the size of their institutions, but 
that all work together.a@md formulate a program that 
will have the unqualified support of all the hospitals. 
“A larger membership and a more active interest on 
the part of trustees were other goals of the associa- 
tion, according to the report. 

The first formal paper was by Raymond F. Clapp, 
assistant director, Welfare Federation of Cleveland, 
on “What Does Proper Recording of Hospital per- 
formance Mean, and What Are Its Benefits *” This 
paper is reproduced on another page. 

Dr. C. F. Holzer, Holzer Hospital, Gallipolis, dis- 
cussed this subject from the standpoint of the small 
hospital, his most significant remark being that he not 
only found that a complete record system easy to 
maintain, but a great deal of fun. He explained that 
office employes took genuine pleasure in checking over 
the records from time to time and in analyzing the 
work of the hospital. Dr. Holzer said that when he 
investigated his accounts preparatory to installing a 
record system he found that his deficit averaged about 
$1,000 a bed for twenty beds and that one depart- 
ment which was thought to be on a paying basis ac- 
tually lost $3,700 for the year. The speaker empha- 
sized the fact that the cost of maintaining such a 
record system is not excessive and that its value makes 
it indispensible to a hospital, no matter the size. 


In the ensuing discussion one speaker questioned 
the ability of a hospital to make a report to the state 
as to its per capita cost for the purpose of being re- 
paid for industrial commission cases, with no record 
system, and a representative of the state health de- 
partment said that many such reports from hos- 
pitals were exceedingly hard to analyze. 

The discussion wandered off to the subject of per 
capita cost and it was asserted that reports from Ohio 
hospitals ranged from $1.69 to nearly $7 a day. 


OTHER STATE ASSOCIATIONS PLANNED. 

Dr. A. R. Warner, executive secretary, American 
Hospital Association, was the final speaker at the first 
session. He traced the development of the organiza- 
tion of geographical sections of the American Hos- 
pital Association, of which Ohio was the first. Plans 
for the formation of state hospital associations are 
being made in Missouri and New York, while Massa- 
chusetts is interested in the organization of either a 
state association or a New England association. The 
ideals of the A.H.A., the speaker asserted, are service 
to the hospitals and the state associations can fit into 
this program most effectively by affiliating with the 
national body, since many attacks on hospitals, though 
apparently only local, are inspired by a national organ- 
ization and can best be combatted by the co-operation 
of one state hospital group with another through the 
A.H.A. 

Father Maurice F. Griffin, St. Elizabeth Hos- 




















talk on the bill recently before the legislature aimed 
at the nurse-anesthetist which nearly was passed 
and which would compel the hospitals to permit 
only a person with a medical degree to give anes- 
thesia. Legislation of this type is being constantly 
aimed at hospitals, the speaker added, and the hos- 
pitals must be efficiently organized to defend 
themselves. As the result of Father Griffin’s talk a 
committee was appointed with him as chairman to 
report on the nurse-anesthetist bill. 

The Monday evening session included a talk on the 
hospital needs of disabled war veterans by Col. John 
R. McQuigg, Ohio state commander of the American 
Legion, who declared that 5,000 men were being ad- 
mitted to the hospitals each month and 3,500 dis- 
charged, leaving a deficit of 1,500 beds accumulating 
every thirty days. The peak of the demand for hospi- 
talization of veterans, it is estimated, may come in 
1927, when 33,000 beds will be needed. The speaker 
read the legislative program of the American Legion, 
including provisions for the consolidation of the war 
risk insurance bureau, rehabilitation division of the 
federal board for vocational education and the U. S. 
Public Health Service, an appropriation to build and 
maintain an adequate number of hospitals and the 
decentralization of the bureau of war risk insurance 
and the establishment of regional and branch offices. 
Col. McQuigg’s request for favorable action on this 
program which was presented in the form of a petition 
to Washington, resulted in the unanimous passage of 
a resolution endorsing the program. 

Dr. James L. Smith, of the American College of 
Surgeons, concluded the program with a talk on the 
progress of hospital standardization in Ohio in which 
he complimented the members of the Association on 
their splendid showing. 

SOCIAL SERVICE IS DISCUSSED. 

Social service occupied the greater part of the pro- 
gram at the Tuesday afternoon session which was fea- 
tured by a talk by Mrs. Bessie Lynde Russell, director 
of social service, Michael Reese Hospital, Chicago, in 
which the origin and development of this phase of 
hospital service was outlined. 

Mrs. Russell said about 300 hospitals have estab- 
lished social service departments with staffs of from 
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one to 30 workers. Bellevue Hospital, New York, 
Boston City and Massachusetts General, Boston, and 
Michael Reese, which has 24 workers, were listed as 
some of the institutions with large staffs. 

In defining medical social service Mrs. Russell first 
told what it is not. It is not mere kindness, nor public 
health nursing, nor follow up work, nor “any old job,” 
she averred, but it is “assistance to the-medical serv- 
ice.” Various phases of social service described by 
the speaker included intensive case work, “steering” 
and administrative work in the hospital. Under the 
former classification was included work among the 
handicapped and the chronic patients and one notice- 
able result was the curtailment of readmissions. 

“STEERING WORK” DEVELOPED 

Since it is said that 80 per cent of dependency is 
caused by illness, Mrs. Russell pointed out, the co- 
operation of the social service department with various 
charitable organizations is important. As an indica- 
tion of how this “steering” work has developed at 
Michael Reese, Mrs. Russell said that last November 
there were 200 applications from outside organiza- 
tions regarding patients while in January there were 


The part social service can play in co-operating with 
the hospital administration lies in the admission of 
patients and in medical follow-up. At Michael Reese 
dispensary after social service was properly organized 
there were 19,000 patients treated in three months, 
68 per cent more than for the same time a year ago, 
and 116 per cent more than for the same period two 
years ago. 

The social service department should be an integral 
part of the hospital, the speaker continued, with direct 
relations with the superintendent, and there should be 
a social service committee. 

Two things are necessary for a social worker, Mrs. 
Russell pointed out, personality and cultural back- 
ground. The social worker must have perspective and 
must like people and she also should have a logical 
mind and ability to “put things over.” 

Miss Malvina Friedman, director of social service, 
Mt. Sinai Hospital, Cleveland, in discussing the paper, 
complimented Mrs. Russell on the scope of her talk 
and said that about the only thing that she could add 
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was that the social service department should get the 
hospital administration behind it so that it could carry 
out the treatment best suited for the patient. 


The report of the committee on nurse-anesthetist 
was brought in during the Tuesday afternoon session, 
Father Griffin reporting that since this question had 
been temporarily settled by the action of the legisla- 
ture in voting down the bill and since important plans 
are being laid out, the committee should be continued. 

The question of reaffirming the principle of cost 
for service was brought up by Father Griffin and after 
some little discussion a resolution to this effect was 
unanimously adopted. 

Secretary Chapman read a communication from 
C. A. Collin, president, Flower Hospital, Toledo, ask- 
ing that some expression by the Ohio Hospital Asso- 
ciation relative to litigation Flower Hospital is facing 
following injury to a patient through alleged negli- 
gence of an employe. At the suggestion of Howell 
Wright, executive secretary, Cleveland Hospital Coun- 
cil, which brought forth an eloquent appeal from 
Father Griffin for the members to offer their assist- 
ance to the Toledo institution, there was a unanimous 
vote to this effect. 

At the suggestion of the committee on time and 
place, of which Dr. A. B. Dennison, Lakeside Hos- 
pital, Cleveland, was chairman, the selection of the 
1922 meeting place was left to the executive commit- 
tee. The report of Chairman Borg of the nominating 
committee was next adopted. 

Father Griffin then introduced a motion for a rising 
vote of thanks to Mr. Chapman for his success in 
arranging the program of the convention and when 
this was passed, he suggested that the secretary be 
instructed to thank the bureau of hospitals of the 
state department of health for its co-operation with 
the association during the past year. The Ohio Hos- 
pital Association then adjourned. 


JOINT MEETING WITH NURSES. 


The joint meeting of the hospital association and 
the Ohio Association of Graduate Nurses and the 
Ohio State League of Nursing Education followed, 
with Miss Laura R. Logan, superintendent of nurses, 
Cincinnati General Hospital, in the chair. Dr. Bach- 
meyer’s paper on the necessity for correlated effort in 
Hospital Administration” was the first number on 
the program. It will be published later. 

Dr. Bachmeyer began by tracing the wonderful de- 
velopment in science in the nineteenth century, assert- 
ing that as a result system has replaced chance. He 
said that at the beginning of the nineteenth century 
one year in college was supposed to give a man thor- 
ough knowledge of medicine, but now seven years’ 
study are required and then special work follows. The 
nurse is a product of the nineteenth century, he con- 
tinued, and now come the social service worker, the 
dietitian and other hospital specialists. 

The specialization of the age also has had its effect 
on the executives and various departments of the hos- 
pital and with the gradual drawing away of each offi- 
cer or department head into his or her own sphere, 
the importance of the other departments has been lost 
sight of and friction has resulted. One phase of 
specialization has been the development of various 
organizations, local, sectional and national, which meet 
from time to time and discuss problems pertinent to 
their field. Occasionally great stimulation is derived 
from these meetings and occasionally a member re- 
turns to his own hospital determined to put into 


effect an idea he has learned, but without taking into 
consideration the privileges of other departments and 
again friction may develop. 

Dr. Bachmeyer pictured the success of the United 
States in putting over bond issues, the draft and in 
training and sending millions of fighters overseas, 
through correlation of effort. He described the splen- 
did work done by the hospitals in the face of depleted 
personnel and other war handicaps, simply because of 
team work and co-operation. 

After the war “the team broke training,’ and some- 
thing like chaos ensued. In the hospital field numer- 
ous organizations were in existence, each with a pro- 
gram for hospital development, but little general prog- 
ress was made until the American Conference on 
Hospital Service began to direct the various programs 
and to correlate the work. 


MONTHLY CONFERENCE ADVOCATED. 


’ Dr. Bachmeyer urged his hearers to remember that 
the prime function of the hospital is the care of the 
sick and to keep this constantly in view. He likened 
a hospital personnel to the baseball team, with the 
staff and the nurses serving as the battery and the 
other departments as the infield. The outfield was 
compared to some departments which are not called 
on as frequently as others, but which must always 
be ready as their duties are most important. He 
pointed out that mediocre teams working together fre- 
quently beat all star aggregations whose members are 
temperamental and who therefore more difficult to 
weld together. By maintaining the best kind of team 
work in the hospital the best service will be ren- 
dered the patient. 

Miss Grace E. Allison, superintendent of nurses, 
Lakeside Hospital, Cleveland, discussed Dr. Bach- 
meyer’s paper from the standpoint of the principal 
of a nurses’ school and began with the statement that 
much discord is due to a lack of understanding of 
other departments on the part of an executive. She 
advocated a general monthly conference at which 
everybody should be invited to bring their problems, 
and regular weekly meetings of department heads. 

The nursing department is assailed so frequently, 
she said, because it is the largest department in the 
hospital, being a department and a school. All fail- 
ures of other departments react on the nurses through 
the patient. Greater co-operation with the superin- 
tendent of nurses by the superintendent of the hos- 
pital would be of benefit, it was suggested. Miss Alli- 
son told of the daily inspection tours of the heads of 
English hospitals during the war, accompanied by the 
superintendent of nurses and said that as a result of 
these trips the superintendent was able to see the va- 
rious problems from the standpoint of the superin- 
tendent of the nurses. 

Miss Allison said that thinking of others’ problems 
was a good cure for temperament. She also expressed 
the opinion that there were not enough opportunities 
offered a superintendent of nurses for diversion and 
that diversion was essential. 

Mr. Yearick, in discussing the paper from the 
standpoint of a superintendent, began by saying that 
the temperament of department heads depended on 
the superintendent. He advocated personal interviews 
with dissatisfied and temperamental executives as he 
believed that grievances will not be brought out at a 
general conference. He added that a superintendent 


(Continued on. page 80) 
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Ohioans Hold Special Round Tables 


Half Hour Discussions of Specific Subjects Under Different 
Chairmen Are a Feature of Convention; Two Sessions Are Held 


A “specialized” round table in which specific topics 
such as purchasing, housekeeping, accounting, etc., 
were discussed under the direction of a different chair- 
man, was an innovation at the Ohio Hospital Associ- 
tion convention that was cordially received. Usually 
a round table has been open for the discussion of any 
hospital problem and as a result unless there was a 
large number of questions turned in, the affair was 
likely to drag. With a specific subject under consider- 
ation for a stated period, which was one-half hour, 
the Ohio round table brought forth a great many more 
suggestions than usual and the officers of the associa- 
tion were highly gratified at the success of the innova- 
tion. 

There was a second round table during the con- 
vention, on the final day when the hospital associa- 
tion held a joint meeting with the nurses. The chair- 
men divided the supervision of this discussion which 
again brought forth many interesting ideas. 


HOW TO CLEAN PAINTS 


Guy J. Clark of the Cleveland. Hospital Council 
presided at the opening round table, on purchasing. 
Mr. Clark prefaced the discussion with an account of 
the work of the Cleveland Hospital Council and made 
a number of suggestions regarding the purchasing of 
standard commodities and supplies. He asserted that 
the failure of hospitals to adopt standards for various 
materials and foods resulted in considerable loss and 
asserted that such standards could be arrived at and 
used with comparative little difficulty. 

The question of cleaning paints was the first to be 
brought before the round table on housekeeping, of 
which Miss Elsie Druggan, Mansfield General Hospi- 
tal, was chairman. Several speakers suggested that 
the paint manufacturers make preparations best suited 
for their products and give full directions for their 
use. Dr. Bachmeyer told of the practice of a painter 
at Cincinnati General Hospital who tested his wash- 
ing compound in an obscure corner and mixed it so 
that it would not mar paint before using it all over 
the walls. 

Miss Jamieson, Grant Hospital, Columbus, sug- 
gested that in her experience walls that were washed 
frequently stood this process better than those cleaned 
infrequently, and she said that it was the practice at 
her institution to renovate and paint regularly through- 
out the year instead of at stated periods. 

The use of a gelatine of cornstarch and water to 
protect painted walls was mentioned by Matthew O. 
Foley, managing editor of HosprraL MANAGEMENT, 
who told of the experience in this regard of the 
Peoples Gas building, Chicago, where painting was 
deferred for a year or more. The cornstarch is mixed 
in water and applied over the paint when dry. It can 
easily be washed off and carried with it grease and 
dirt. Several hospital superintendents also told of the 
use of this method of protecting the paint. 

C. B. Hildreth, Lakeside Hospital, Cleveland, began 
the round table on accounting and records, of which 
he was chairman, with an explanation of the system in 
use in his institution. A series of cards describing the 
different groups for various headings under which 
accounts were kept was used to illustrate the talk. 





These headings included permanent assets, current 
assets, inventories, deferred charges, current liabilities, 
income, deductions from income, care of patients, gen- 
eral administration, building maintenance and the vari- 
ous departments, such as X-ray, laundry, surgery, 
kitchen, nurses’ school, etc. 

To a question as to the amount of time required to 
operate such a system, it was pointed out that one 
person could look after the book work in less than 
four hours a day. 

A complete accounting system becomes mechanical 
once it is installed, Mr. Hildreth said, and is no more 
trouble than a half-way system. 

During the discussion a speaker asserted that many 
hospitals use their bookkeepers as information clerks 
and thus permit a great deal of time to be lost and 
inefficient work done. 

The question of making minor repairs at a hospital 
was one that was discussed at some length at the round 
table on mechanical departments which was presided 
over by Dr. John D. Spelman of Mt. Sinai Hospital, 
Cleveland. 

Dr. Bachmeyer said that at Cincinnati Hospital two 
men make a tour of the building each morning, 
inspecting equipment, plumbing, etc., and by tighten- 
ing a nut here and making an adjustment there, save a 
great deal of expense and inconvenience that would 
result if the faults were not attended to promptly. 
The more important repairs were listed and orders 
issued for the work. 

Miss Thatcher told of a “want column” which is 
placed at each nurse’s station for the purpose of hav- 
ing a daily record made of repairs and needs. 


CHECKING UP REPAIR WORK 


M. B. Pratt, Aultman Memorial Hospital, Canton, 
described in detail the system used at that institution. 
The forms for repair work are filled in in duplicate 
on white and yellow sheets and both copies are sent 
to the superintendent for approval. Space is left on 
each for the name of the head nurse requesting the 
work, for a mark indicating that the repair has been 
approved by the superintendent, and for the signature 
of the man doing the work, who indicates when it 
was done. One of the slips is kept on a spindle in the 
superintendent’s office while the other is in the hands 
of the repair department and this also serves as a 
reminder that the work has not been done. The idea 
of having the sheets made in duplicate is to have a 
memorandum of the work so that it may not be over- 
looked until a serious loss or inconvenience is occa- 
sioned, and the reports are given to the superintendent 
so that he may determine whether the requests should 
be allowed. 

Mr. Borg, Bethesda Hospital, Cincinnati, said that 
practically the same system of looking after repairs 
was followed at Bethesda, except that a man from 
the repair department called at the superintendent’s 
office at regular intervals to collect the slips. This 
enabled the superintendent to point out which of the 
jobs should be done first. 

Dr. Bachmeyer opened the discussion of dietary 


(Continued om page 76) 
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Wisconsin Endorses Hospital Day 


Badger State Hospitals Begin Campaign to Obtain 
Cost for Service at Annual Convention at Milwaukee 


Endorsement of National Hospital Day and the 
start of a campaign to obtain actual cost for service 
in workmen’s compensation cases were among the 
features of the second annual convention of the 
Wisconsin Hospital Association at Walker Hall, 
Auditorium, Milwaukee, May 25 and 20. 

Rev. H. L. Fritschel, director, Milwaukee Hospi- 
tal, and all the officers and trustees who had assisted 
in the organization of the association eight months 
ago, were unanimously re-elected as a tribute to 
their efforts in bringing the association into being 
and guiding it so successfully. 

President Fritschel’s associates include: 

First vice president, H. K. Thurston, Madison 
General Hospital, Madison. 

Second vice president, Miss Johanna Mutsch- 
mann, R. N., Lutheran Hospital, La Crosse. 

Executive secretary and treasurer, Dr. C. W. 
Munger, Columbia Hospital, Milwaukee. 

Besides the president and secretary, the board of 
trustees includes: 

Miss Amalia Olsen, R. N., Luther Hospital, Eau 
Claire. 

Edward Freschl, Milwaukee. 

Dr. J. J. Bellin, Wisconsin Deaconess Hospital, 
Green Bay. 

Dr. Sidney M. Smith, Hanover Hospital, Milwau- 
kee. 

Dr. G. W. Coon, River Pine Sanatorium, Stevens 
Point. 

In the two days of the convention many vital 
problems concerning hospital administration were 
discussed and on the first evening there was a ban- 
quet at which more than 150 were present. Adjoin- 
ing the convention hall were the exhibits of hospital 
supplies and equipment which were shown to good 
advantage because of the splendid facilities offered 
by the Auditorium. 

In his annual report at the opening session, Presi- 
dent Fritschel outlined the organization of the 
association in September and the acceptance of the 
W. H. A. as a geographical section of the American 
Hospital Association. In comparison with other 
states, he said, Wisconsin lags in the matter of 
hospital facilities, with one bed for every 348 people. 
There are twenty-six counties in the state without 
hospitals, or at least without institutions of twenty- 
five or more beds. He asserted that 129 hospitals 
of the state had a bed capacity of 7,570. 

NATIONAL HOSPITAL DAY ENDORSED 

Several thousand people, including executives, 
department heads, directors, etc., are eligible for 
membership in the W. H. A., he pointed out and he 
urged a special effort to increase the roster of the 
association. 

President Fritschel cited numerous advantages of 
membership and asked all hospitals to cooperate 
with one another and with the association. 

Referring to National Hospital Day the presiden- 
tial address said: : 

“May 12th, the birthday of Florence Nightingale, 
has been suggested by the editor of Hosprrat Man- 





AGEMENT, as a National Hospital Day, for the purpose 
of bringing the work of the hospital and its needs 
more to the attention and consideration of the 
public in general. It was an excellent suggestion 
and was taken up with the deserved enthusiasm in 
many parts of our country, and also in our State. 
It received the endorsement of high officials. It 
would seem advisable that this association at this 
convention officially endorse National Hospital 
Day. But more than this a plan should be adopted 
by which the day may be properly observed 
throughout our State and a more defined method 
should be outlined by which the day may be made 
to serve its purpose. This matter is respectfully 
submitted to your consideration.” 

Commendation of the work of the Hospital 
Library and Service Bureau, 22 East Ontario street, 
Chicago, and a suggestion that all hospitals avail 
themselves of this. service were other points made 
by President Fritschel. : 

Dr. Munger’s report as executive secretary and 
treasurer detailed the growth of the association and 
emphasized the necessity for constant effort to in- 
duce hospital executives, directors and others eligi- 
ble to join. 

A paper on “The Institutional Laundry, Inova- 
tions and Economies,” prepared by W. T. Williams, 
editor, National Laundry Journal, Chicago, was read 
by H. C. Sherwood. The paper discussed practical 
points in institutional laundry operation and man- 
agement and described some new inventions. A 
suggestion that met with the favor of a number of 
visitors was that the hospitals with laundries join 
the Laundry Owners’ National Association and thus 
benefit by research work, bulletins and other serv- 
ices of this organization. 


ANESTHETIST QUESTION DISCUSSED 


Following this paper came adjournment for lunch 
which was served in the Auditorium restaurant 
where groups interested in the same phase of hos- 
pital work lunched together each day. 

Dr. Isabella Herb, Rush Medical College, Chi- 
cago, opened the afternoon session with a paper 
on the “Anesthesia Problems of the Hospital” in 
which she advocated anesthestists with medical 
training and suggested that if proper recompense 
were offered, physicians would readily take up this 
work. In the discussion that followed, the speak- 
ers pointed out several objections to the plan, the 
principal one being that it would be practically im- 
possible to get a physician to administer anesthesia 
whenever it was required. Others commented on 
the splendid records made by nurse anesthetists. F. 
E. Chapman, superintendent, Mt. Sinai Hospital, 
Cleveland, voiced the opinion that the discussion 
as to whether a medical man or a nurse should 
administer anesthesia was similar to the question 
as to whether the medical man, the layman or the 
nurse was the best superintendent of a hospital, 
a question, he added, that will never be settled. 


Mr. Chapman was the next speaker, his topic 
being hospital accounts. He began by saying that 
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records are regarded as “dry” only because of a 
lack of knowledge of their principle and importance. 
A record system is the basis of analysis of hospital 
service and therefore warrant a great deal of care 
and attention. As a chart of the work and the 
results obtained by the institution tor the past 
month, the records should be ready within tifteen 
days after the close of the month, otherwise their 
value is lost. Hospital boards are interested in the 
financial side of the hospital and a proper account- 
ing system will readily satisfy the directors on any 
phase of expense or income. Also, a good record 
system is a gauge of the work done by each depart- 
ment of the institution. 

Mr. Chapman advocated the budget system as the 
best method of operating a hospital and said it was 
a simple matter to anticipate expenses for each 
department. 

Mr. Thurston, Madison General Hospital, in dis- 
cussing Mr. Chapman’s talk, emphasized the fact 
that the directors want to keep in closest touch 
with the financial situation of the hospital and for 
this reason a good record system is necessary. The 
use of charts in presenting certain phases of the 
financial report was suggested as adding much in- 
terest to the subject. 

Herman Hensel, assistant superintendent, Pres- 
byterian Hospital, Chicago, told of the introduction 
of new forms for the purposes of accounting during 
the past year and endorsed the suggestion that 
detailed departmental records be kept. He reiter- 
ated that boards want to know all the facts concern- 
ing the financial progress of the hospital and proper 
records will answer all questions at once. 

In concluding the discussion Mr. Chapman 
remarked that not ten per cent of the hospitals 
know what they are doing because of improperly 
kept records. Referring to budgets he said that 
$40,000 was spent on the X-ray department at 
Mount Sinai and that the same hospital spent 








MANAGEMENT 


PHOTOGRAPH OF VISITORS AT WISCONSIN CONVENTION 








29 





$35,000 on its laboratories. The monthly reports 
are ready, Mr. Chapman said, by noon of the second 
day of the month. 

Perry W. Swern, of Berlin, Swern and Randall, 
architects, followed Mr. Chapman with a paper on 
“Hospital Architecture, With Special Reference to 
Interior Arrangement.” Mr. Swern’s talk contained 
many helpful ideas and his points were illustrated 
by slides made from drawings, many of which have 
appeared in HospiraL MANAGEMENT. The speaker 
emphasized the fact that the very first step in plan- 
ning a building was an analysis of the service re- 
quired by the community and a determination of 
the policy of the institution in this respect. A hos- 
pital building or a department unit can not be 
standardized, Mr. Swern said, as each community 
requires different service. After the policy is deter- 
mined the architect should be called in to design 
a building that will enable the needed service to be 
given at the lowest cost and with the greatest effi- 
ciency. 

INTERIOR ARRANGEMENT IMPORTANT 

Four basic requirements of a hospital were 
pointed out. The speaker said that care for the 
sick was No. 1. The next was facilities for the 
education of the interns and nurses and for research 
work. No. 3 was ability to operate at a low cost so 
that the institution would be available to the com- 
munity. The fourth requirement was that the 
institution be self supporting. Other factors to be 
considered in the building include conservation of 
the time and energy of the nursing staff, proper 
facilities for the distribution of supplies, a flexible 
arrangement so that a maximum number of beds 
may be in use at all times, and simplicity of con- 
struction. 

Mr. Swern said a nurse walks about twelve miles 
in eight hours’ duty, three hours traversing cor- 
ridors and five hours in nursing activities. He con- 
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tended that with a utility room for each private 
room the nurse would be able to answer 75 per cent 
of her calls without going into the corridor. 

To shorten the nursing radius of a hospital build- 
ing, Mr. Swern advocated the doing away with the 
duty rooms that usually are interposed between pri- 
vate rooms, and the planning of the building along 
the lines of simplicity and efficiency and not for beauty. 
The central kitchen and central store rooms, instead 
of diet kitchens on each floor and many linen rooms, 
were other suggestions by the speaker to curtail 
the nursing radius. Advantages of the central kit- 
chen, Mr. Swern explained, are that it permits each 
tray to be examined by the dietitian before it goes 
to the patient and that there is less odor than when 
there are a number of diet kitchens. 

An interesting statement by Mr. Swern was that 
private rooms with individual utility rooms afford 
greater bed capacity of a given building than wards, 
and that their cost is not prohibitive. 

SOME BUILDING “DON'TS” 

Mr. Swern offered the following “don’ts” to pros- 
pective hospital builders: 

Don’t travel and visit other hospitals and en- 
deavor to put the different ideas that appeal to you 
into a patchwork building. You must clearly 
understand the service rendered by the institution 
visited and compare its problems with those of your 
hospital. 

Don’t ask architects to compete. Your hospital 
building has definite duties to perform in the way 
of special service to your community and the plan- 
ning should not be undertaken until after all con- 
ditions have been carefully studied. 


Don’t divide the responsibility for your building 


between an architect and consultant, or other 
parties. Such a division of responsibility encour- 
ages “passing the buck” for mistakes. Make one 
person responsible for the building and let him call 
in help if he thinks he requires it. 

The successful interior arrangement of a hospital 
building, Mr. Swern continued, depends on the serv- 
ice the institution must render and the best way to 
determine the most efficient arrangement is to vision 
the building in actual operation. 

Establish the policy of the hospital and analyze 
the requirements of the community, the speaker 
added, and then call in an architect who can con- 
serve nurses’ energy and otherwise plan a building 
that can be operated most efficiertly. 

In showing plans of buildings with private rooms 
having individual utility rooms, Mr. Swern empha- 
sized the fact that Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, was the originator 
of this plan. 

QUALIFICATIONS OF DIETITIANS 

Mr. Chapman, in discussing the paper, argued 
that convalescents of a.certain type preferred a 
ward to a private room. He urged hospital boards 
not to “plan in haste and repent at leisure” and 
said that a hospital building presents too many 
problems to permit of plans being turned out with 
rapidity. Keep the administrative point of view in 
mind in planning the building, he said. 

A paper on the qualifications of a dietitian was 
presented by Miss D. M. Kugel, director of home 
economics, Stout Institute, Menominee, and dis- 
cussed by Miss Mary Cunningham, Milwaukee. 
“Service” should be the watchword of the dietitian, 
according to the speaker, who listed good physical 
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condition, initiative, consideration for others, an 
abundance of energy and’ willingness to work as 
among desirable qualifications, in addition to pro- 
fessional knowledge of chemistry, cookery and food 
values. Ability as an administrator was another 
point stressed. 

Dr. F. S. Wiley, St. Agnes Hospital, Fond du 
Lac, suggested that physicians should be educated 
to the value of the dietitian in the hospital and that 
the dietitian might attend the staff meetings and 
thus acquaint physicians with the assistance she 
can render them. 

On Wednesday evening at the Hotel Pfister the 

Association banquet was held, with more than 150 
in attendance. Mr. Chapman spoke on what hos- 
pitals mean and Dr. F. E. Sampson, explained some 
of the services rendered by the famous Greater 
Community Hospital at Creston. 
. The report of the nominating committee head, 
made by Miss Mutschmann, was the first number 
on the program Thursday morning and this report, 
advocating the re-election of all officers and direc- 
tors, was unanimously adopted. 

Mr. Thurston, as chairman of the legislative com- 
mittee, reported that seventy-three bills, affecting 
hospitals in varying degrees, had been introduced 
into the legislature. He urged that a campaign be 
started to interest all the hospitals in the state in 
the association so that that body could more effec- 
tively defend the hospitals against hostile legisla- 
tion. 

Invitations from La Crosse and Eau Claire were 
received during the discussion of the time and place 
of the 1922 meeting and this finally was placed and 
sent to the executive committee for action. 

ENDORSE NATIONAL HOSPITAL DAY 

Then came President Fritschel’s suggestion that 
official action be taken regarding National Hospital 
Day and on a motion by Miss Amalia Olson, Luther 
Hospital, Eau Claire, who was state chairman for 
National Hospital Day, the convention voted unani- 
mously to endorse the day and to have the execu- 
tive secretary draw up a suitable resolution to this 
effect. 

Dr. James L. Smith of the standardization depart- 
ment of the American College of Surgeons was the 
first speaker of the morning session. He dwelt on 
various phases of standardization and how this move- 
ment was improving hospital service. One of the 
points brought out by Dr. Smith was the great neces- 
sity of educating the public as to the true scope of 
hospital service. 

Dr. Charles E. Ide, medical director and superin- 
tendent of Muirdale and Blue Mound Sanatoria, 
Wauwatosa, next spoke on occupational therapy for 
tuberculosis patients. His paper will be published 
later. Dr. Hoyt E. Dearholt, Milwaukee, discussed 
this paper, remarking that tuberculosis was the first 
disease for which occupational therapy was prescribed 
and that Muirdale was the first institution in the state 
to recognize the value of this form of treatment and 
to adopt it. He termed occupational therapy a very 
powerful agent and one that must be used with care. 
Dr. Dearholt emphasized the necessity of having oc- 
cupational therapy continued after the patient leaves 
the sanatorium. 

The final number of the morning program was the 
round table, conducted by Mr. Bacon. Mr. Bacon 
prefaced the session by reading a short paper on the 
development of hospitals since the civil war. He 
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pointed out that in spite of the fact that hospitals are 
supposed to be mismanaged, generally, very few have 
beer compelled to close their doors. He asked that 
in view ot the difficulties incident to the reconstruc- 
tion period, hospital executives should make an effort 
ww help their fellow workers and not to criticize them. 

|» Munver answered a question as to whether the 
medical staff should direct the policies of the hospital 
in the negative, although he added that hospitals 
should welcome any suggestions from the doctors. Dr. 
A. R. Warner of the American Hospital Association 
suggested that this question probably was inspired 
by the fact that there is a growing tendency on the 
part of physicians and surgeons to take a greater in- 
terest in the management of the hospital, a tendency 
that deserves encouragement. 

How many patients should there be to an intern 
was a question that brought responses ranging from 
15 to 1 and 18 to 1, to 35 to 1. Dr. Munger and others 
pointed out that if an intern was to keep records and 
do other work he could hardly look after more than 
15 patients. 

CHARGES FOR LABORATORY 

Different practices were indicated in replies to a 
question as to whether a separate charge should be 
made for special laboratory service. All who replied 
charged for special tests and some charged from $2 
to $5 for routine work. No charge is made at Pres- 
byterian Hospital, Chicago, for ordinary laboratory 
work, Mr. Bacon said, but varying charges are made 
for special examinations. 

A question that developed a great deal of interest 
was in reference to charges for state workmen’s com- 
pensation cases. Several hospitals reported making 
a rate of $3, while Dr. Munger reported that he was 
getting $5.85 a day, or the actual cost. During the 
discussion Mr. Chapman told of the policy of the 
Ohio State Industrial Commission of paying cost of 
service, based on records furnished by the hospitals. 
He added that the Ohio Hospital Association hopes 
to get cost plus a reasonable profit later on. 

A motion was unanimously carried to the effect that 
the Wisconsin Association endorse the policy of cost 
for service in compensation cases and that the execu- 
tive committee be instructed to take this matter with 
the industrial commission. 

Methods of paying a radiographer were next taken 
up. One speaker said the radiographer at his hos- 
pital was paid a salary and commission and others 
reported allotting from 50 to 66 per cent of the net 
receipts of the department. 

An interesting talk on the medical program and hos- 
pital program of the University of Wisconsin plans 
a 325 bed hospital at Madison was the first number on 
the final program Thursday afternoon. Dr. C. R. 
Bardeen, dean, department of medicine, of the uni- 
versity, illustrated his points with blue prints of the 
buildings planned for the institution. 

MUST OVERCOME PARENTS’ OBJECTIONS 

Sara E. Parsons, former superintendent of nurses, 
Massachusetts General Hospital, Boston, and now 
engaged in a survey of nurses’ schools, followed Dr. 
Bardeen with a discussion of standards for schools of 
nursing. Miss Parsons prefaced her remarks with 
the statement that parents and others must be edu- 
cated to the fact that nursing schools are becoming 
real institutions of learning. About 80 per cent of 
parents, she asserted, object to having their daugh- 
ters “enter training” and unless this fundamental 


defect is corrected little progress can be made. Two 
drawbacks of nurses’ schools listed were lack of 
money and instability. The latter flaw, it was ex- 
plained, affected those schools whose development was 
due to a good superintendent or an interested hospital 
director, which quickly slumped when the superintend- 
ent was changed or when the hospital passed into 
other hands. Graduates of such schools as these fre- 
quently were ashamed to admit that they were trained 
in these institutions on account of their present repu- 
tation. 

There is a growing tendency on the part of schools 
to affiliate or to make arrangements with universities 
whereby theoretical work can be done there. Miss 
Parsons told of the work of the Junior College at 
Kansas City with which eight or nine nurses’ schools 
are affiliated and where student nurses get their theor- 
etical work four hours daily for five months. A notice- 
able increase in enthusiasm and in efficiency has been 
noted among the girls taking these courses, the speaker 
said. 

Miss Parsons was another who emphasized the 
necessity of waking up the public to the true scope 
of hospital service. 

Miss Carol L. Martin, executive secretary, Central 
Council for Nursing Education, Chicago, in discussing 
the paper said that there were three types of criticism 
which she had to answer in her efforts to arouse inter- 
est in nursing. Parents objected to living conditions 
and to the drudgery of the school, prospective candi- 
dates rebelled against the lack of social contact, while 
educators refused to advise girls to enter nursing be- 
cause of their belief that such a course would mean 
a great deal of menial work and little recompense of 
any nature. Until the public is shown that these criti- 
cisms are untrue, Miss Martin said, difficulty will be 
found in obtaining nurses. 

Miss Marion Rottmann, Johnston Emergency Hos- 
pital, Milwaukee, added that compulsory registration 
of nurses to enable the public to distinguish between 
trained nurses and practical nurses was necessary to 
help advance the standards of nursing. Miss Rott- 
mann also said that with the development of social 
and recreational life in the training schools and the 
introduction of student government much progress 
was being made in improving nursing standards. 

DISPENSARY SERVICE EASILY EXPANDED 

“The Significance of the Dispensary” was the 
subject of the paper read by John E. Ransom, su- 
perintendent, Michael Reese, Dispensary, Chicago. 
He pointed out that the dispensary has not the lim- 
itations of the hospital as it can indefinitely increase 
its service with little cost or trouble and that its 
funcion is more than medical inasmuch as it enlists 
the aid of the patient himself to get well. 

The dispensary succeeds or fails, he said, as it car- 
riers on its follow-up work. The dispensary re-estab- 
lishes the old-fashioned family doctor, who, it was 
pointed out, rendered his patients social as well as 
medical service. 

An important function of the dispensaary, said Mr. 
Ransom, was its work with other agencies in helping 
the patient. 

Michael Reese Dispensary has a clinic for sup- 
posedly healthy children, among 1,500 of whom were 
found 1,200 defects. These were corrected as far as 
possible and since illness is one of the principal causes 
of dependencies, the dispensary thus is doing a great 
work in preventing delinquency in the next genera- 
tion. 
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The value of the dispensary is recognized, the 
speaker said, by the U. S. Public Health Service and 
various health and medical associations. The National 
Tuberculosis Association, for instance, has 493 tuber- 
culosis dispensaries, the U.S.P.H.S. 526 venereal dis- 
ease clinics, state hospitals 126 clinics, in addition to 
many more private clinics and those of other types, 
such as pre-natal, pay clinics, etc. 

To attract able physicians to the dispensary, Mr. 
Ransom suggested that special clinics be formed for 
the treatment of diseases in which they are interested. 
Such clinics for diseases of metabolism, gastro-intes- 
tinal diseases, tuberculosis, cardiacs, etc., have been 
organized at Michael Reese dispensary and specialists 
in these diseases are doing splendid work. 

A development of the dispensary is that it educates 
its patients to what good medical service means. In- 
dustrial medical service also has this result. 

A discussion of social service by Miss Edith J. 
Habbe, director of social service, Children’s Hospital, 
Milwaukee, was the final number on the program. She 
asserted that while the value of a social service de- 
partment is generally recognized, it is diffcult to give 
an exact definition of this profession, but she haz- 
arded “efforts to alleviate the victims of the law of 
the survival of the fittest” as a fairly accurate meaning 
Case work was the primary function of a social service 
worker, she contended. <A social service worker has 
a three-fold obligation, to the individual, to the com- 
munity and to the hospital. By-products of social 
service are protection to the community from com- 
municable disease, social research, welfare legislation, 
etc. 

Mr. Ransom suggested that social service completes 
a work that otherwise would be left undone and that 
the hospital or dispensary performs only certain 
phases of this service. 





A.H.A. Reservations Come 


Big Attendance Assured at Annual Gathering at 
West Baden in September; Program Developments 


Although the annual convention of the American 
Hospital Association is three month in the future, res- 
ervations for hotel space at West Baden, Ind., are 
coming in in sufficient numbers to warrant the state- 
ment by Dr. A. R. Warner, executive secretary of the 
A. H. A., that already a big attendance is assured. 

Another feature of the national hospital sessions 
that promises to eclipse all previous gatherings is the 
exposition of hospital equipment and supplies. Dr. 
Warner asserts that this exposition will be on much 
broader lines than heretofore. 

Dr. Louis B. Baldwin, superintendent, University 
Hospital, Minneapolis, has begun work on the pro- 
gram for the convention, but details still are too indefi- 
nite to make public, Dr. Warner asserts. 

The programs for the meetings of the American 
Conference on Hospital Service, and of the American 
Protestant Hospital Association also are beginning 
to take shape and advance reports indicate that the 
West Baden meetings will bring out a splendid army 
of executive talent to discuss many pressing hospital 
problems. 

Miss Marion Peterson, dietitian, Swedish Hospital, 
Minneapolis, has accepted the secretaryship of the 
Section on Dietetics of the A. H. A., which recently 


was authorized. 


Hersey Is Named President 


New Haven Superintendent Heads Connecticut 
Hospital Association; Reports on Hospital Day 


Dr. Harold W. Hersey, superintendent, New Hav- 
en Hospital, was elected president of the Connecticut 
Hospital Association at the annual meeting at Meriden 
June 1. Most of the hospitals of the state were rep- 
resented and a feature of the gathering was a report 
on the National Hospital Day observance throughout 
the state by Dr. Hersey, who is state chairman for 
National Hospital Day for Connecticut. 

Other officers elected included: 

First vice-president, F. Leon Hutchins, superin- 
tendent, William W. Backus Hospital, Norwich. 

Second vice-president, Sister Alice, superintendent, 
St. Vincent’s Hospital, Bridgeport. 

_ Treasurer, Miss J. Allison Hunter, superintendent, 
Grace Hospital, New Haven. 

Secretary, Miss K. H. Prindiville, superintendent, 
Lawrence and Memorial Hospitals, New London. 

New members of the executive committee include 
Dr. Lewis A. Sexton, superintendent, Hartford Hos- 
pital, retiring president; William Bro. Smith, direc- 
tor, St. Francis Hospital, Hartford, and Miss Evelyn 
M. Wilson, superintendent, Stamford Hospital, Stam- 
ford. 

Dr. Hersey’s report on National Hospital Day indi- 
cated that the hospitals of Connecticut had partici- 
pated in the movement with great enthusiasm. 

The National Hospital Day program in Connec- 
ticut, Dr. Hersey said, was similar to that carried 
on in other states. The first step was the appoint- 
ing of a committee representing the different hos- 
pitals of the state and the final committee consisted 
of: 

Chairman Dr. H. W. Hersey, superintendent, New 
Haven Hospital. 

Dr. L. A. Sexton, superintendent Hartford Hos- 
pital. 

F. L. Hutchins, superintendent William 
Backus Hospital, Norwich. 

Miss K. M. Prindiville, superintendent Lawrence 
and Memorial Hospital, New London. 

Miss J. Allison Hunter, superintendent Grace 
Hospital, New Haven. 

Miss Evelyn M. Wilson, superintendent Stam- 
ford Hospital. 

Dr. J. F. Bresnahan, superintendent Bridgeport 
Hospital, Bridgeport. 

Miss J. Coffey, superintendent of nurses, St. Ra- 
phael’s Hospital, New Haven. 

Charles Lee, superintendent Waterbury Hospital. 

The majority of hospitals kept open house during 
the day and the number of visitors shown through 
the various departments of the hospitals was grati- 
fying. 

The annual report of Dr. Sexton told of the suc- 
cess of the association in having the legislature pass 
a bill providing penalties for persons who defraud 
general hospitals and of other progressive activities 
of the organization. This report is published else- 
where. 

Following Dr. Bresnahan’s interesting paper on 
“The Hospital as a Community Asset” which will be 
published later, refreshments were served. 


W. 
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Connecticut Hospitals Are Protected 


State Association Puts Through Bill Providing Penalties for 
Persons Defrauding General Hospitals; to Expand Membership 


By Lewis A. Sexton, 


To sum up the results of a year’s work by an 
association such as this is not a little task; not that 
much has been accomplished that can be described 
on paper as so many concrete facts, but the result 
arising from the association at the meeting means 
always better effort when we return to our indi- 
vidual institutions. 

The smallness of the area of our state makes for 
us all problems of a similar nature. We are differ- 
ent from the larger states whose area is many times 
that of ours, and whose endeavor is more diversitied. 
There is no doubt to my mind that meetings at more 
frequent intervals than we have held would be a 
great benefit to us all, meetings of the round table 
type, where we can thresh out our common prob- 
lems, and, as before stated, the problems in Con- 
necticut are more or less common to us all. I feel 
that whatever we have accomplished during the 
past year is just that much more than was accomp- 
lished the year before when we did not have a 
meeting. 


It seems to me that our organization has 
advanced to the stage now where more can be 
accomplished. Our constitution has been so 


amended that our membership can be markedly 
increased. Up to the present time only private gen- 
eral hospitals of fifty beds or more have been admit- 
ted. There are many smaller hospitals, and well 
regulated special hospitals throughout the state, 
whose superintendents are of wide training and 
experience, whose influence and advice are needed 
in the association. Their patients may be different 
from ours, but the probabilities are that most of 
them came to them from the private general hospi- 
tals. While the care of the sick is our primary 
policy, this duty carries with it many other responsi- 
bilities that are common to us all. 
COST OF COMPENSATION CASES 

As chairman of the legislative committee, I beg 
to report the following: 

Early in the year it was thought best that some 
legislation affecting the workmen’s compensation 
rates should be attempted, but the large insurance 
carriers upon being consulted were so fair in their 
adjustments of rates that this was omitted. They 
all agreed to pay the cost of maintenance, which is 
all the legislative committee could ask. 

Our fondest hope was the establishment of a 
home for chronic and incurable cases. The state 
infirmary bill was properly introduced and spon- 
sored, and was reported favorably by the committee 
on humane institutions, but the demands coming 
from the institutions already operating were so 
great, that its passage at this session seems very 
doubtful. The bill received the most favorable con- 
sideration of any new bill of its kind introduced, 
and we feel sure that it will be passed at the next 


session of the legislature. 
The passage of a bill entitled “An Act Concerning 


From the presidential report read at je meeting of the Connecticut 
Hospital Association, Meriden, June 2, i. 


M. D., Superintendent, Hartford Hospital, Hartford, Conn. 


Defrauding General Hospitals,’ which was signed 
by the governor, is one that will be far reaching in 
its effect. I say this because several of the states 
have been trying for years to have such a bill passed 
without success, and now that Connecticut has 
shown its desire to offer hospitals the same protec- 
tion that it does hotels, other states can certainly 
not do less. Since the state has shown its willing- 
ness to offer us this much needed protection, it 
behooves each of us, as superintendents, to see that 
the law is not abused. The bill reads as follows: 


“An Act CONCERNING DEFRAUDING GENERAL 
HosPITALS 


“Be it enacted by the Senate and House of Repre- 
sentatives in General Assembly convened: 
“Every person who shall, at any general hospital, 

receive or cause to be furnished board or surgical 

or medical care with intent to defraud such hospital 
of the amount due for such board or surgical or 
medical care, or who shall obtain credit at such 
hospital by the use of false or fraudulent means, shall 
be fined not more than fifty dollars or imprisoned 
not more than thirty days or both. The departure 
without intent to return of any patient from any 
general hospital, without payment of the amount 
due such institution and without actual notice to 
the officials of the intention to depart, shall be prima 
facie evidence of intent to defraud. A _ general 
hospital, within the meaning of this act, is a public 
hospital, not conducted for profit, by which all 
patients applying are received to the extent of its 
capacity and facilities.” 

BILL STANDARDIZES THERMOMETERS 

Another bill of considerable importance to the 
population as a whole has been passed by both 
houses and only awaits the governor’s signature to 
become a law is an act concerning the establish- 
ment of a state clinical standard thermometer. This 
provides that a clinical standard thermometer sup- 
plied by the state and certified by the national 
bureau of standards for use by the state shall be the 
state clinical thermometer. In addition to the state 
clinical standard thermometer, there shall be sup- 
plied by the state such additional clinical standard 
thermometers as may be necessary to carry out the 
provisions of this act, to be known as official clinical 
standards. Such thermometers shall be verified by 
the director of the bureau of laboratories of the state 
department of health upon their initial receipt and 
at least once in each six months thereafter, by 
direct comparison with the state clinical standard 
thermometer. The official clinical standard ther- 
mometers may be used in making all comparisons 
of clinical thermometers under test. 

The commissioner of health is empowered by the 
bill to promulgate tolerances and specifications for 
clinical thermometers. Whenever the state depart- 
ment of health tests a clinical thermometer for sale 
and finds it to be correct it shall seal or mark it, 
otherwise certify it as correct. Clinical thermome- 
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ters found to be incorrect may be condemned and 
destroyed, or returned to the owner upon guarantee 
that it will not be sold or used within the state. 

The bill further provides that when a representa- 
tive sample of a clinical thermometer has been sub- 
mitted by a manufacturer to the state department 
of health, and is approved, a designating mark shall 
thereafter be permanently affixed by the manufac- 
turer to all clinical thermometers of that particular 
kind made by him. 


NURSING DEMANDS DIFFER WIDELY 


Just a word on the nursing situation. The associ- 
ation started the campaign for the enrollment of 
pupil nurses, and has financed the movement as 
far as it has gone. We feel that much has been 
accomplished along this line, but we are not out of 
the woods by any means. 

It is a subject that has been widely discussed, 
and all sorts of solutions proposed, without very 
much progress in any one direction. When we 
take into consideration the various types of work 
done by the different institutions in the state, it 
seems to me chat the question of grading nurses 
just like school teachers must be the inevitable 
outcome. 

The demands are as different as the institutions 
themselves, and a nurse that understands the care’ 
of the mental case has not at her command the 
technique required in the operating amphitheatre; 
the nurse who takes care of our aged and infirm is 
not suited to either ofthe other positions, and yet 
one is just as essential as the other, and the need 
in each case must be filled, and they cannot be 
filled with college graduates or high school gradu- 
ates. 

I believe the theory that every graduate from 
our training schools is going to be a head nurse or 
a teacher or a professor is one of the most danger- 
ous innovations that the nursing profession has to 
face. Do not misunderstand me. I believe as 
strongly as any one that we ought to give our 
pupil nurses every advantage, and attempt to make 
teachers of certain numbers of them,.but we must 
not lose track of the fact that the very foundation 
of the nursing profession rests on their ability to 
care for the sick. 

There has never been a movement since the foun- 
dation of the world that involved the welfare of the 
public, that the pendulum has not swung too far, 
and the responsibility for the care of these different 
types of equally deserving people is one that we 
must not lose sight of, whether we take the special 
hospitals into the association or not. 


There is no one who is a stronger advocate of 
the higher education of nurses than I am, but we 
all know, whether we admit it or not, that nurses 
are born and not made. We have all seen time and 
again the most promising girls make dismal fail- 
ures, while on the other hand, we have seen the 
girl with the nursing instinct,-who has not been 
blessed with a college degree, or éven a high school 
education, take first rank in her chosen profession. 
It is very nice to have had these advantages, but 
there is, and will always be, a demand for a type of 
nurse where these things are not essential. The 
meeting of these demands presents one of the most 
difficult situations the profession has ever had to 
face, and the best method of discharging this duty 
is one of the grave problems of our association. 
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Has Convention Committee 


Indiana Hospital Association to Stimulate 1nter- 
est in American Hospital Association Meeting 


By Dr. George F. Keiper, President Indiana Hospital 
Association 


The following is the reception committee from 
the Indiana Hospital Association for the meeting 
of the American Hospital Association, West Baden, 
September 12 to 16: 

Robert E. Neff, chairman, Indianapolis, Robert 
Long Hospital. 

Dr. George F. Keiper, LaFayette, staff of St. Eliz- 
abeth and Home Hospitals. 

Miss Clara E. Pound, Richmond, Reid Hospital. 

Dr. W. O. Cross, Ft. Wayne, Lutheran Hospital. 

Miss Anna Medendorpf, LaFayette, Home Hos- 
pital. 

* Dr. A. M. Hayden, Evansville, Hayden Hospital. 

Dr. C. S. Woods, Indianapolis, Methodist Hos- 
pital. 

Mrs. Ethel P. Clarke, Indianapolis, Robert Long 
Hospital. 

Dr. H. A. Duemling, Ft. Wayne, Lutheran Hos- 
pital. 

Dr. F. B. Templin, Gary, Mercy Hospital. 

Dr. Charles N. Combs, Terre Haute, Union Hos- 
pital. 

Miss L. L. Goepinger, Indianapolis, Deaconess 
Hospital. 

Dr. Harry L. Foreman, Indianapolis,City Hos- 
pital. 

Miss Harriet Jones, Bloomington, Bloomington 
Hospital. 

Miss Mary E. McDonald, Elkhart, Elkhart Hos- 
pital. 

Miss Laura E. White, Goshen, Goshen Hospital. 

Mrs. Alwight Hawks, Goshen, Goshen Hospital. 
~ Miss Lillian Barlow, Lebanon, Witham Hospital. 

Dr. R. B. Wetherill, LaFayette, St. Elizabeth 
Hospital. 

Dr. U. Ewell, Crawfordsville, Ben Hur Hospital. 

D. M. Bottoms, Connersville, Fayette Hospital. 

Miss Mabel Shutt, Bluffton, Wells County Hos- 
pital. 

Miss Myrtle E. Elkins, Peru, Miami County Hos- 
pital. 

Miss Mattie Hemphill, Rensselaer, Jasper County 
Hospital. 

Dr. M. F. Steele, Ft. Wayne, Hope Methodist 
Hospital. 

Dr. A. E. Morgan, LaFayette, Soldiers’ Home 
Hospital. 

Dr. W. H. Williams, Lebanon, Williams Hospi- 
tal. 

Dr. Maurice A. Rosenthal, Ft. Wayne, St. Jo- 
seph’s Hospital. 

Dr. C. R. Shafer, Indianapolis, Deaconess Hospi- 
tal. 

Dr. A. E. Sterne, Indianapolis, ‘“Norways.’ 

Miss Gernetha M. Smith, Muncie, Muncie Hos- 
pital. 

Dr. Edgar H. Myers, South Bend, Epworth Hos- 
pital. 

Warren W. Lane, LaFayette, president, Home 
Hospital board. 


, 
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Innovations At Catholic Convention 


Fewer Papers, With More General Discussion, and Night Meet- 
ings are Features of Program for Meeting at St. Paul June 21-24 


A number of interesting innovations are planned at 
the annual convention of the Catholic Hospital Associ- 
ation of the United States and Canada at St. Thomas 
College, St. Paul, Minn., June 21, 22, 23 and 24, 
according to the program recently made _ public. 
Among these are fewer papers at each session, and 
night meetings for the Sisters and doctors, respect- 
ively. 

The papers are to be limited in order to give more 
time to the discussion of the subjects presented and 
also to permit the various conferences to meet for 
‘onger periods. Another point in favor of this plan is 
the visitors will not be under the strain that comes 
with a long program, and that they, thus, will take 
greater interest in the discussions and derive greater 
benefit from them. 

The night meetings for the Sisters will be held Wed- 
nesday and Thursday at St. Thomas College, while 
the doctors will meet the same evenings at the St. Paul 
Hotel. 

According to the program outlined by Dr. B. F. 


REV. C. B. MOULINIER 

President Catholic Hospital Association of the United States and 
a 

McGrath, Milwaukee, secretary of the association, the 
four days of the convention will be devoted to papers 
and discussions of many important hospital questions, 
as well as numerous subjects of special interest to 
Sisters. Father C. B. Moulinier, president of the 
association, will open the first afternoon discussion 
with his annual address, following which there will 
be papers on various phases of Sisters’ hospitals, and a 
general discussion of the first day’s transactions. 

The second morning will be given over to papers on 
local anesthesia, and interns, while in the afternoon 
the report of the committee on nursing appointed at 
the 1920 meeting will be heard and discussed. 

At the doctors’ night meeting Wednesday there will 
be a demonstration of a typical staff meeting, with dis- 
cussion. 

Thursday will be given over to the conferences of 


various groups of hospital executives. The doctors’ 
meeting will be featured by papers on the value of 
the electrocardiograph, on basal metabolism, and 
physiotheraphy. 

On Friday the reports of the Thursday conferences 
and general discussion will occupy the morning pro- 
gram and the afternoon will be given over to the hear- 
ing of reports and the election of officers. 

The tentative program is as follows: 

TUESDAY, JUNE 21 
Morning Session 

Mass and Sermon. 

Opening of the Convention. 

. to 12 Noon. Address.of Welcome, Dr. 
William Mayo, and other introduc- 
tory addresses. 

Afternoon Session 
President’s address. 
Paper-——The Religious Aspect of Sis- 
ters’ Hospitals. 
Paper—The Ethical Phase of Sisters’ 
Hospitals. 
Paper—The Scientific Spirit of Sisters’ 
Hospitals. 
Paper—Principles in the Control and 
Management of Sisters’ Hospitals. 
General Discussion of First Day’s 
Transactions. 
WEDNESDAY, JUNE 22 
Morning Session 
Paper—Local Anesthesia. 
Paper—The Position of the Internist 
in the Hospital, from the Standpoint of 
the Internist. 
Paper-—The Importance of the Intern- 
ist’s Position in the Hospital, from the 
Standpoint of the Surgeon. 
General Discussion of these Papers. 
Afternoon Session 
Report of Nursing Committee 
pointed at 1920 Convention. 
General Discussion of this report. 
Paper—Retreats for Nurses. 
Night Meeting for Doctors 
St. Paul Hotel, St. Paul 
Description and Demonstration of a 
Typical Staff Meeting. General Dis- 
cussion. 
Night Meeting for Sisters 
Auditorium of St. Thomas College 
.M. Papers and discussions on problems of 
particular interest to the Sisters. 
THURSDAY, JUNE 23 
Conferences 
10:00 A. M. to 12:00 Noon. 
2:00 P. M. to: 4:00 P.M. 
The following conferences will be held: 
1. Mothers Provincial and Superior, and Super- 
intendents. 
2. Training School and Supervisors of Nurses. 
3. Heads of Floors: 


Ap- 
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Operating Room Nurses. 
Anesthetists. 
Laboratory Workers. 
Dietitians. 

Supervisors of Records. 

Hospital Social Service Workers. 
Superintendents of Dispensaries. 
Doctors. 

Nurses. 

Diocesan Directors. 

Chaplains, Retreat Masters, and Sodality Di- 
rectors. 
Night Meeting for Doctors 

St. Paul Hotel, St. Paul 

Paper—The Practical Value of the 
Electrocardiograph in the Routine of 
Hospital Work. 

Paper—Basal Metabolism, its Place in 
in the Hospital. 

Paper—Physiotherapy in the Hospital. 


Night Meeting for Sisters 
Auditorium of St. Thomas College 
7:30 P.M. Papers and discussions on problems of 
particular interest to the Sisters. 
FRIDAY, JUNE 24 
Morning Session 
10:00 to 12:00 Noon. Reports on the Transactions of 
the Thursday Conferences, and General 
Discussion. 
Afternoon Session 
Reports of the Officers. 
Reports of the Various Committees. 
Election of Officers for the year 1921- 
1922. 
3:00 P.M. Convention adjourned. 
Meeting of the newly elected Executive Board 
immediately following the adjournment of the Con- 
vention. 


8:00 P.M. 


2:00 P. M. 


SATURDAY, JUNE 25 
Morning 
Clinic and Demonstrations at St. Mary’s Hospital, 
Minneapolis, Minn. 





Mercy Hospital Nurses Graduate 

On June 1, 20 young women of Mercy Hospital School 
for Nurses, Hamilton, Ohio, received diplomas and school 
pins at the high school auditorium. Reverend M. P. 
Bourke, Ann Arbor, Mich., Thomas Beckett, Hamilton, and 
Dr. Mark Millikin, Hamilton, were speakers. The musical 
program was rendered by members of the A. F. M., No. 31, 
and members of Our Lady of Mercy Academy, Cincinnati. 
On June 2 high mass was celebrated in the hospital chapel 
for the graduating class by Father Bourke, who gave the 
graduates a good, practical instruction. After the business 
meeting the Alumnae Association received the members of 
the class into the alumnae. At 6 P. M. a banquet was given 
at the Hamilton Club with speeches by Misses Duerr, R. N., 
Beale, R. N., Helmstetter and Murphy, R. N. Miss K. Barry 
was toastmistress. An alumnae dance at the nurses’ home 
closed the evening. 


Central Council Holds Meeting 
The Central Council for Nursing Education met at the 
Woman’s Athletic Club, Chicago; June 9 to hear the report 
of the executive secretary, Miss Carol L. Martin, and to 
hear a discussion of the system of nursing education 
carried on at the University of Cincinnati in connection 


with the Cincinnati General Hospital. Miss Laura R. 
Logan, professor of nursing at the University, explained 
this subject in detail. The necessity for greater publicity 
work to acquaint parents and others with the true status 
of nursing was emphasized by Miss Martha Wilson, 
Children’s Memorial Hospital, chairman of the Council, 
and other speakers, and in this connection the National 
Hospital Day Movement, which was organized by Hospitat 
MANAGEMENT, was highly praised. 
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Suggests Courtesy Staff 


Paterson Superintendent Tells of Idea That 
Will Help Hospitals to Improve Their Service 


By Thomas R. Zulick, Superintendent Paterson 
General Hospital, Paterson, N. J. 


Just a year ago, it was my pleasure to visit the 
hospitals of New Jersey and Connecticut, seventy- 
seven in all; with the exception of three hospitals, 
the staff and management was most anxious to know 
just what minimum standard stood for. In a few 
instances, some of the physicians were not receptive 
as to its adoption, feelmg that their personal rights 
would be interfered with. In a few other instances, 
the management was antagonistic, feeling that it was 
an effort on the part of the College of Surgeons to 
obtain control of all the hospitals in the country. We 
all know that this is not the aim of the college. It 
did ‘not take me very long to convince the doubtful 
ones that their ideas were erroneous, and I now feel 
that every institution in New Jersey fully understands 
what minimum standard means, and is quite ready to 
conform to its aims and ideals. 

The adoption, in full, of minimum standard can 
not be accomplished in a day. It takes some time 
before it can be worked out in its entirety. It is a 
radical departure from the manner in which many 
institutions have been conducting their business. It is 
surprising to know, how many hospitals did not write 
histories, did not require pathological reports, in fact, 
had the most meager records of their patients. The 
College of Surgeons has shown these institutions the 
way. The motto of the college is “first and last, the 
patient,” and by emphasizing to the doctors and man- 
agement the fact that everything revolves around the 
patient, and not the patient around every department 
of the hospital, the college will have achieved its aim. 

As I stated, it requires time to accomplish the pro- 
gram of the college. In the first place, the adoption 
of the minimum standard must originate with the 
medical department or staff of the hospital. It is a 
matter that the laity is not conversant with. The next 
thing is that every doctor, whether on the staff or not, 
must be under the control of the medical board of the 
hospital. The one, and only way, in my opinion, to 
accomplish this purpose is to create a courtesy staff. I 
think a courtesy staff should be organized in every 
hospital, even before minimum standard is adopted. 
If this step is first taken, it makes it very much easier 
to conform with the minimum standard. If physi- 
cians, who come to hospitals, particularly to those 
institutions, which are termed “open” hospitals, know 
that they are responsible to the medical board, and 
that, their future association with a hospital depends 
upon the class of work they do, and their complying 
with any set standard, I am quite positive there would 
be little difficulty in enforcing the rules of the hospi- 
tal, particularly if these physicians were aware of the 
fact that the privileges of the hospital and courtesy 
staff could be denied them. 

In my own institution we have a courtesy staff and 
we experience very little difficulty in carrying out the 
ideas of the college. 

A word to the managerial side of a hospital. The 
board of managers and superintendent should accept 
the staff’s opinion in matters pertaining to the medical 
treatment of patients, just as the staff should accept 
the board’s opinion in business matters. We must 
remember, that without the patients and the physi- 
cians, there would be no need for hospitals. 
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Determining a Budget for a Hospital 


How to Forecast Coming Year’s Work, With an Estimate of the 
Expense of Operating an Institution; Should Be Working Chart. 


By Raymond Clapp, Assistant Director, Welfare Federation of Cleveland. 


The purposes for which service and financial rec- 
ords of hospitals are kept include: 

1. Self-analysis of hospital performance which 
will include the planning of regular work and the 
establishment of a proper basis of charge to bene- 
ficiaries. ¢ 

2. The securing of information on which to base 
an appeal to contributors, endowment funds and com- 
munity chests; and the accounting to supporters and 
the public for funds entrusted to the hospitals. 

3. The furnishing of material for publicity with 
reference to both the activities of the individual hos- 
pital and the whole general problem of disease pre- 
vention and cure to the end that continued support 
may be received by the individual institution and that 
an awakened and intelligent community may go for- 
ward steadily and wisely toward the reduction of 
disease and misery. 

For these purposes accurate, complete and com- 
parable figures must be secured of both receipts and 
expenditures of money and performance of services. 
Either one without the other has comparatively little 
value. 

VALUE OF SELF-ANALYSIS. 


With reference to self-analysis which is the most 
vital use to which reports can be put, the figures would 
make possible intelligent action on present problems 
and wise planning for the future and should indicate 
to the superintendent and the governing board, strong 
and weak spots in the hospital management. This can 
be done only by having service and expense tabulated 
by departments, and preferably on a basis that is com- 
parable with similar figures from other institutions 
and comparable from year to year in the same insti- 
tution. This would mean for instance that a hospital 
with an X-ray department would know the number 
of X-rays of different types taken, the expense directly 
chargeable to the X-ray department, and the proper 
proportion of the overhead. On the basis of these 
figures, secured from month to month, it would be 
possible to determine whether or not the proper charge 
for X-ray is being made, or a sufficient amount of 
service demanded to make the department worth while. 
If figures from previous years were available, it would 
be possible to determine if the department is increas- 
ing its service in proportion to the need and to the 
growth of the hospital. The figures would indicate 
whether or not it is operated on a more or less effi- 
cient basis than in previous years. If figures from 
other institutions are available, they will form an 
added check on the amount of service and its ex- 
pense. 

A proper recording of expense and amount of ma- 
terials used would make it possible to establish a pur- 
chasing policy which could take full advantage of low 
seasonal price levels for such articles as canned goods, 
and of special bargains in any materials. It would 
also make it possible to demonstrate what savings, if 
any, could be made by the provision of additional 





From a paper read before the 1921 convention of the Ohio Hospital 
Association, Cleveland, May 


storage space or of co-operative ventures, such as 
the manufacture of drugs or the purchase of meat 
through agency. 

Cleveland has recognized the justice of the policy 
that hospital rates should be based on the cost of the 
service rendered and that persons financially able 
should pay the full cost of their care. It is manifest 
that the adoption of this policy makes it essential that 
hospital records should be so kept as to establish the 
true cost of care. Of course, it is possible to go into 
such great detail in establishing cost that the expense 
of the accounting would not be justified by the value 
of the results, but I do not believe that there is any 
great danger of our reaching that stage soon. On the 
other hand, it is not satisfactory from any point of 
view for a hospital merely to add up the total amount 
of money which it has paid out during a certain period 
and then divide that by a figure arrived at by multi- 
plying the number of patients received during that 
period by a figure which the hospital believes to be 
the average number of days of stay per patient. In 
the first place, the accurate number of patient days 
must be known and this means, I take it, a daily census 
of the hospital population preferably by classes of 
patients. 

In figuring the per capita cost to be used as a basis 
of charge, it should be possible to determine with 
reasonable accuracy the cost of each service for which 
a special charge is made, such as X-ray, operating 
room, medicines, etc. And it is, of course, self-evident 
that the expense of the out-patient department should 
be kept separate and not included in the expense on 
which the per capita cost of hospital bed care is 
based. 

RATES BASED ON COST OF SERVICE. 

For hospitals participating in community funds or 
receiving their support from public monies, the prep- 
aration of an annual budget is necessary, and other 
hospitals will find it extremely beneficial, if the testi- 
mony of Cleveland hospitals is to be believed. , A 
budget is nothing more or less than a forecast of the 
coming year’s work, with an estimate of the expense 
of conducting this work, the income to be expected 
from earnings, endowment and other sources, and a 
resulting estimate of operating loss to be met from 
appropriations, gifts, etc. It is clear that before an 
estimate of expense can be attempted, the amount of 
service which it is expected to perform must be 
planned. This should involve the study of the amounts 
and kinds of services performed in the past, and of 
the demand indicated by the percentage of use of the 
hospital facilities, by the number of people in need 
who are turned away for lack of room or for other 
causes. It should also involve consultation with other 
institutions planning expansion or facing similar prob- 
lems. 

After the program is determined upon the expense 
for previous years must be studied and used as a basis 
for estimating the cost of the coming year’s work. 
The more in detail it is possible to study this expense 
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ana the more accurate the information about present 
and previous costs, the more closely it will be possibie 
to estimate the budget. For example, salaries may 
be estimated in one of several ways. The budget com- 
mittee may have before it merely the fact that the 
pay roll for the preceding year amounted to $50,000. 
They may allow for a flat 10 per cent increase and 
budget for the coming year a pay roll for $55,000. 
Or they might take the monthly pay roll of the pre- 
ceding year. If this should have gradually increased 
from $3,800 to $4,500 a month, the committee might 
estimate that for the next year it would correspond- 
ingly increase gradually from $4,500 to $5,000 a 
month, giving a total budget of $57,000 for salaries 
on that basis. But if they are interested in making an 
accurate estimate they will take each position on the 
pay roll and study first whether or not the position 
is necessary or whether there are too many or not 
enough employed in that position properly to handle 
the work. Having determined what they believe to be 
the necessary number of employes in each position, 
they will study the salary or wage paid, securing 
figures from other sources to indicate whether or 
not a just wage is being paid for the position, in the 
light of what similar service receives elsewhere and 
with reference to remuneration paid other positions 
in the same institutions. A budget of salaries made up 
in this way and with reasonable allowance for increase 
or decrease in salaries during the year and for inability 
to maintain a full staff will be a more nearly scientific 
one and of real value to the institution. In the same 
way items of food, drugs, household supplies, fur- 
nishings, repairs, insurance, etc., may be either the 
subject of a rough guess or of careful and detailed 
study and the resulting budget will be worth little or 
much, depending on the care with which it is drawn 
up. 


BUDGET SHOULD BE WORKING CHART. 


After the budget is made up and approved it should 
become a real working chart, which means that each 
month the amount of service rendered should be 
checked up with the forecast, the amount of expense 
for each item and each department matched up with 
the budget. Department heads and the superintendent 
should be held responsible for living within the budget 
or for securing in advance, approval of expenditures 
not therein provided. 

This is a comparatively simple thing to do and can 
be made a matter of routine. The budget will in this 
way form a working plan subject to change at any 
time by the responsible authorities and indicating well 
in advance needed changes in financial policy so that 
deficits may be foreseen and forstalled, instead of ac- 
cumulated with resulting forced retrenchment and 
forestalled, instead of accumulated with resulting 
forced retrenchment or like drastic measures other- 
wise unnecessary. 


Chambers of Commerce, endorsement committees 
and community chests everywhere throughout the 
country consider it essential that an accounting be 
made by institutions receiving contributions from the 
public and it is hard to conceive of any good reasons 
why such an accounting should not be made. To have. 
this accounting checked and approved by a firm of 
certified public accountants makes it doubly valuable 
as an evidence of accuracy and good faith. 

For publicity purposes, the public is interested in 
knowing several things, chief among which are the 
following: 


What kind of work does the hospital do? 

How much of it is charity? 

Do those who are able pay the full cost of their 
care? 

These figures are now gathered as a. matter of 
course in all Ohio hospitals. The methods of pre- 
paring this information in such forms that it can be 
gotten over to the public is a matter for the publicity 
rather than the recording department so I shall not 
dwell on this point. 

But none of us is satisfied merely to treat the in- 
dividual after he has contracted a disease or 
suffered an injury. We want so far as possible, to 
correct the conditions which make possible disease 
and injury. As we all know the greatest obstacle 
to sanitation and disease prevention is ignorance 
and misinformation resulting in lack of interest in, 
and short sighted opposition to measures which 
science has demonstrated will save countless lives 
and increase the health of the whole community. 

Our experience with tuberculosis has shown that 
statistics carefully gathered and clearly interpreted 
will produce intelligent interest and concern so 
great and so universal that action will be forced 
upon public officials and private individuals which 
will place us measurably on the road toward elimi- 
nation of an evil. 





New Public Health Service Hospitals 


The hospital program of the U. S. Public Health Serv- 
ice is moving rapidly, according to a recent bulletin. Nine 
new hospitals, which will accommodate more than 3,000 
patients, are now being put into shape for early occupancy. 
Three of these, in Iowa, Montana, and Oregon, with a 
capacity for about 500 patients, should be in operation 
within two months. 

The Colfax hotel, at Colfax, Iowa, a leased building with 
130 acres of grounds, is being fitted to receive 200 patients. 
The Army Hospital at Fort William Henry Harrison, 
near Helena, Mont., will be opened with 100 general pa- 
tients, but may later be greatly expanded. Additional 
money will be necessary to fit the buildings at Dawson 
Springs, near Hopkinsville, Ky., for maximum usefulness; 
but the necessary funds are expected to be forthcoming 
and the hospital to be opened with 500 tuberculosis pa- 
tients within five months. The Hahnemann hospital, at 
Portland, Ore., should be ready for 164 general patients 
by July 1, and the Speedway Hospital, at Chicago, for 
1,000 general patients by August 1. 

Of the three Army posts specifically turned over by 
Congress, that at Fort Walla Walla, Wash., has been 
abandoned for a year and, except for two brick barracks, 
its buildings are in bad condition and must be rebuilt. It 
will shelter 284 tuberculosis patients. 

Fort McKenzie, one mile northwest of Sheridan, Wyo., 
and Fort Logan Roots, near Little Rock, Ark., are 
each planned to accommodate more than 600 nervous men- 
tal cases. _Each of the three posts is likely to be ready in 
less than six months. 

A naval station, at Gulfport, Miss., has just been taken 
over from the Navy by the Public Health Service and will 
be utilized as a hospital or home either by the Service or 
by some other branch of the government. 


Joseph E. Johnson Is Dead. 


While the Ohio Hospital 
at its annval convention in Cleveland a telegram was 


Association was in session 


received telling of the death of Joseph E. Johnson, a 
representative of the American Laundry Machinery 
Company, Cincinnati, and a familiar figure at Ohio meet- 
ings. A resolution of sorrow was passed by the associa- 
tion and a letter sent to the company to express the 
appreciation of the hospital executives for the services 
tendered them by Mr. Johnson, whom they regarded as a 
valued friend. 
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Dr. Wells Head of Michigan Hospitals 


Blodgett Memorial Superintendent Succeeds Parnall; Flint 
Is Chosen for Winter Convention December 6 and 7 


Dr. Merrill Wells, superintendent, Blodgett Memo- 
rial Hospital, Grand Rapids, was chosen president of 
the Michigan Hospital Association at its fourth meet- 
ing at Ann Arbor June 7 and 8, succeeding Dr. Chris- 
topher G. Parnall, superintendent, University Hospital, 
Ann Arbor. The session was attended by representa- 
tives of hospitals in more than a score of cities, and 
the program was intensely practical. 

Dr. Wells’ associates are: 

Vice presidents: Miss Lydia Thompson, Woman’s 
Hospital, Saginaw; Miss Carrie L. Eggert, Woman’s 
Hospital, Detroit; Miss Josephine Halverson, Port 
Huron Hospital, Port Huron. 

Secretary, Durand W. Springer, University Homeo- 
pathic Hospital, Ann Arbor. 

Treasurer, Dr. Herman Ostrander, 
Kalamazoo. 

Mr. Springer, who is state chairman for National 
Hospital Day, and Dr. Ostrander were re-elected. 

Dr. Warren L. Babcock, Grace Hospital, Detroit, 
and Dr. Parnall were named trustees, the holdovers of 
this board including Father Michael P. Bourke, St. 
Joseph’s Sanitarium, Ann Arbor; Mrs. Edmund 
Booth, Butterworth Hospital, Grand Rapids; Dr. 
Stewart Hamilton, Harper Hospital, Detroit, and Mrs. 
Dudley Waters, Blodgett Hospital, Grand Rapids. 

The next semi-annual meeting will be held in Flint 
December 6 and 7. 

Dr. Parnall in his annual report, which opened the 
meeting Tuesday afternoon, told of the organization 
of the Association in December, 1919, for the purpose 
of arriving at a better understanding among the hos- 
pitals of Michigan and for mutual assistance. He 
cited the co-operation given the movement for recruit- 
ing nurses as indicative of the recognition of the hospi- 
tals of their commen’ problems and of their willing- 
ness to help meet them. The passage of the bill 
regarding registration of nurses which became a law 
in practically the same form as it had been approved 
by the Association also was touched on, while the 
defeat of the “open hospital” bill was given as a 


State Hospital, 


further benefit the hospitals had obtained from the ' 


efforts of the Association. In closing, Dr. Parnall 
urged that hospitals should not limit their free work 
to that necessary merely to become exempt from taxa- 
tion as a charitable institution. 


HOSPITALS DEVELOP WITH INDUSTRY 

Rev. W. M. Puffer, trustee, Bronson Hospital, Kala- 
mazoo, followed Dr. Parnall with a paper describing 
the importance of the hospital in relation to life and 
quoted from an article by Dr. Frank C. English in 
March HospitaL MANAGEMENT relative to the need of 
a minimum of 840,000 beds for general hospital cases 
in this country. The development of the United States 
as an industrial nation, with the consequent increase of 
accidents, injuries and occupational diseases, he 
asserted, makes all the more necessary an expansion 
of hospital service. The Americanization of foreign- 
ers through welfare service and other phases of his- 
pital work was suggested as an important service the 
hospitals could, render, and the speaker stressed the 
necessity for greater facilities for children and for 
negroes. © 

Dr. Hugh Cabot, 


professor of surgery, medical 


school, University of Michigan, with a discussion of 
“Avoidance of Psychological Damage in the Care of 
Hospital Patients,’ gave his hearers a view of hospital 
routine from the standpoint of the sick. He began by 
saying that hospitals are planned and operated as if 
the patient were all body and no mind, for nothing is 
done to counteract the disturbing impressions gained 
by the sick and which frequently are most serious. 
During the war, Dr. Cabot said, suggestible patients, 
particularly among the French, always were “acquir- 
ing” diseases of patients near them. 


HELP PATIENTS AVOID SUGGESTION 


Dr. Cabot contended that hospitals do not go to 
enough trouble to help the patient avoid suggestion. 
He offered, as a solution of this problem, that patients 
be divided into two classes, those suggestible and those 
not suggestible, and pointed out that especial care 
should be taken at the beginning of a patient’s stay 
since that is the most suggestible period. The hospital 
smell or “atmosphere” was cited as one of the first 
suggestions the patient receives. 

Physicians and surgeons are most to blame for the 
shocks patients receive, since they make little or no 
effort to calm the patient’s fears. An operation is a 
series of terrors to the patient. Dr. Cabot asserted, 
and yet doctors continue to stage the preliminaries of 
surgical work without recognizing the patient’s view- 
point. 

A suggestion put forth by the speaker to help the 
patient avoid the shocks was an entrance to the hospi- 
tal for the patient to avoid the white clothes or con- 
tact with the smell or any of the machinery of the 
operating room. A _ good night’s sleep is highly 
important before an operation, but the sight of the 
hospital apparatus and uniforms, and contact with 
the smell, and other features of the institution in 
most cases rob a patient of all idea of rest. 

It is brutal to take a patient to an operating room 
without anesthesia, continued Dr. Cabot, who likened 
the feelings of such a patient to a person being carted 
to execution. The shock of such a practice inflicts 
considerable damage and in a minority of cases this is 
permanent. After the operation when the patient has 
his mind on his own case and. his experience, the 
danger of damage from suggestion is considerably 
lessened. 

Dr. Cabot asserted that it was hard to justify the 
open ward except when the patient was fully con- 
valescent. The psychic insult from such ‘a -ward 
to the patient should weigh more with the. hospital 
against such a ward than dollars and cents, . A hospi- 
tal that had even 1 per cent of avoidable infection 
would be considered grossly incompetent, yet a much 
greater percentage of psychic shock could be avoided 
by doing away with the, ward. 

The speaker said that hospital construction ‘that 
will. avoid contact with tragedy will easily justify 
its cost. It is tragic, to bring patients into contact 
with others in a. ward where talk, and scenes .are 
depressing and where great damage is done. 

Dr. Cabot voiced the same-objection against, homes 
for convalescents, saying that when no such. facilities 
exist for the continued.care of the patient he may. be 
sent home a little too early from the standpoint of his 
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physical well being, but this situation reacts most 
favorably mentally by getting him away from the 
sights and influences of the hospital. 

Father Bourke had at his subject “Standardization 
from the Standpoint of the Small Hospital.” He 
argued that since there is no aristocracy of life which 
is as precious to one class as to another, there should 
be no variation in the degree of service rendered by 
hospitals which are in the business of saving life. 
Father Bourke’s paper will be published later. In it 
he took up each of the conditions of the American 
College of Surgeons’ program of standardization and 
showed that the minimum requirements were not 
unreasonable, no matter what was the capacity of the 
hospital. 

“Problems of the Small Hospital” were discussed 
by Miss Halverson, who outlined the establishment of 
her own institution, of 58 beds, and told of some of 
her problems. She said that by putting an eight hour 
day into effect it has been much easier to keep super- 
visors who changed frequently previously. She sug- 
gested that extra relief or two or three days’ vacation 
for nurses when they showed signs of fatigue helped 
immensely. 

Laboratry and X-ray work for the hospital is done 
outside the institution in a most satisfactory way. 

The use of the Toledo food cart has smoothed out 
food service problems, she continued. Before the 
cart system was installed the food was carried on 
dumb waiters and reheated, with much dissatisfaction. 

The laundry work is sent out. A linen woman 
checks the pieces as they go out and returned and 
looks after the mending and storing and distribution. 

Regarding the financial side of the hospital, Miss 
Halverson said it was self sustaining, having no funds 
to draw on and serving mostly pay patients. The per 
capita cost was $3.64. 

“OPEN HOSPITAL” BILL DEFEATED 


Secretary Springer then submitted the report of the 
legislative committee of which he was chairman. This 
dealt principally with three bills which had been intro- 
duced into the legislature. Two of these were the 
“open hospital” bill and a bill to afford hospitals the 
same protection against fraud which hotels enjoy. 
The latter was supported by the Michigan Hospital 
Association, but when it was placed in the same com- 
mittee with the “open” bill, the Association decided it 
was best to permit it to die rather than to bring it 
out and run the chance of having the “open’’ bill come 
out, too, and pass. The other bill in which the 
Association was interested was the nurses’ registration 
bill which was passed. 

Following the appointment of committees on nomi- 
nation, of which Rev. Puffer was chairman, and on 
time and place of which Dr. Hamilton was chairman, 
the first session of the convention adjourned. 


In the evening in the auditorium of the high school 
an open meeting was held, featured by a talk on the 
results of the Cleveland hospital and health survey, by 
Frank E. Chapman, superintendent, Mt. Sinai Hospi- 
tal, Cleveland, and address by President Marion L. 
Burton, of Michigan University. Mr. Chapman said 
that much of the value of the Cleveland survey, which 
cost $53,000, lay in the fact that the preliminary plan- 
ning and development was available to other cities and 
would not have to be duplicated. 

Some of the results of the survey, according to the 
speaker, were: 

Arousing of public interest in health needs so that 


a bond issue was passed providing for the erection of 
a city hospital building adding 950 beds to the city’s 
capacity. 

Establishment of five new dispensaries. 

Establishment of a central bureau for collection of 
hospital bills. 

Revolutionizing of management of a large Cleve- 
land hospital with a corresponding improvement in 
service rendered. 

Establishment of a central gauze room for the 
reclamation, packing and cutting of all gauze for the 
hospital, with volunteer labor and a paid director. 

President Burton took the opportunity of talking to 
the assembly of Michigan citizens from all parts of 
the state to inform them regarding the various needs 
of the University. 

A musical program by students of the University 
School of Music preceded the addresses. 

At the final session Wednesday morning, the first 
business was amending the constitution and by-laws 
to make them coincide with those of the American 
Hospital Association of which the Michigan Associa- 
tion is a geographical section. The reports of the 
nominating committee and of the committee on time 
and place next were adopted. 


URGE CONTAGIOUS DEPARTMENTS 

The first paper of the morning session was on the 
hospitalization of communicable diseases, the speaker 
being Dr. W. V. Deacon, epidemiologist, Michigan 
Department of Health, Lansing, who suggested that 
general hospitals should have departments or other- 
wise provide for the treatment of these diseases. He 
said that the idea of a “pest house” in smaller com- 
munities was impracticable because of the compara- 
tive scarcity of cases for treatment which made such 
an institution wasteful from an economic standpoint 
and further criticized the term “pest house” and the 
practice in many communities of treating contagious 
diseases in antiquated residences, usually located in 
some lonely spot which added to the depression of the 
patient. 

Isolation wards have proved successful in many 
general hospitals, he asserted, and infection and cross 
infection have been practically unknown. Dr. Beacon 
recounted experiments made some time ago in a 
general ward of a big London hospital where con- 
tagious diseases were separated from other patients 
only by wet sheets hung around the beds. This 
experiment proved successful, he said, but strict 
observance to technique and proper discipline was 
more to be expected in a large, well organized hospi- 
tal than in smaller institutions where such results 
could not be hoped for. 

Dr. Beacon also referred to the establishment of a 
large number of contagious disease hospitals in Eng- 
land in the hope of gradually decreasing the number 
of cases and of eventually, perhaps, eliminating these 
diseases. Statistics, he said, showed that in some com- 
munities where a large percentage of contagious cases 
were hospitalized in special institutions the rate of 
sickness per thousand people was higher than in other 
communities where the treatment of communicable 
diseases was not carried on so thoroughly. 

Dr. A. R. Warner, executive secretary, American 
Hospital Association, was first to discuss Dr. Beacon’s 
paper. He pointed out that the A. H. A. trustees had 
recently adopted a resolution urging general hospitals 
to make provision for tuberculosis and that a similar 
recommendation regarding venereal disease probably 
would be made. 











Mr. Springer told of a recent experience at Univer- 
sity Homeopathic Hospital where necessity forced the 
treatment of several cases of small pox and later of 
diphtheria which were handled successfully. 

Dr. Parnall said that the reason that general hospi- 
tals did not make greater effort to treat communicable 
diseases was that they usually were overcrowded and 
not organized sufficiently to observe the proper tech- 
nique. 

SEEK SIMPLIFIED RECORDS 

Dr. Babcock introduced a motion at the conclusion 
of the discussion which called for the appointment of 
a committee to confer with the state board of chari- 
ties and corrections relative to the simplification of 
the forms and regulations ‘governing the filing of 
information by maternity hospitals. Nearly a dozen 
forms, many of them duplications, are required to be 
filled in at present and large hospitals where there 
are a number of births daily have to have a separate 
clerk to look after these records. The committee was 
instructed to endeavor to have the board agree to the 
filing of information monthly or at the final disposi- 
tion of each case. 

The final number on the program was the round 
table conducted by Dr. Babcock. In response to a 
question regarding the future management of the small 
hospital, one suggestion was that the services of a 
consultant in administration might be employed by a 
group of such institutions. Dr. Warner said that the 
big problem was to get the results of the experiments 
and research work of the larger institutions whose 
finances and size make them the logical pioneers in 
hospital advancement. 
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A question in reference to payment of bills brought 
out a reply that the best policy is to determine the 
patient’s ability to pay within 48 hours of his arrival. 
The Cleveland hospital survey disclosed that 19 per 
cent of the patients in the hospital had been discharged 
without investigating their financial status. 

In discussing the problems of a small training 
school, Miss McElderry pointed out that the greatest 
handicap was the competition with larger institutions 
with greater educational and recreational facilities. 

Dr. Deacon in answer to a question, said that in- 
terns and nurses should be vaccinated before being 
permitted to treat typhoid cases. Dr. Babcock 
added that all student nurses at Grace Hospital are 
so vaccinated on being accepted. 

Regarding a question relative to allowances for an 
intern, Dr. Warner warned that the fifth year was 
coming fast in medical schools and interns were now 
beginning to study a hospital from its educational 
value and not from the standpoint of pay. 

How often should the executive committee of the 
staff meet? Once a month, said Dr. Hamilton, with 
weekly meetings toward the end of the year if the 
committee controls the appointment of interns. The 
superintendent should meet with the committee. Dr. 
Babcock added that the superintendent should meet 
with the trustees, too, and a very good arrangement 
was to have the superintendent act as secretary of the 
board. 

(Continued on page 74) 

































From left to right: P. W. Behrens, superintend ent, Toledo Hospital, vice president, Toledo Hospital 
Council, and member National Hospital Day Committee; Dr. Norris Gillett, Robinwood Hospital, secre- 
tary, Toledo Hospital Council; Dr. C. D. Selby, chief of staff, St. Vincent’s Hospital, president, Toledo 
Hospital Council; C. A. Collin, president, board of trustees, Flower Hospital, treasurer, Toledo Hospital 
Council, and local chairman for National Hospital Day. This photograph was taken by a News-Bee staff 
man as the officers started on a tour of inspection of the hospitals om National Hospital Day, May 12. 
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Some National Hospital Day Pioneers 


Roll of Honor of Institutions of United States and Canada 
Which Took Part in the First Movement To Educate the Public 


By si died O. Foley, Managing Editor, “Hospital Management,” 


and Executive Secretary, 


National Hospital Day Committee 


Below will be found the first installment of the list 
of hospitals of the United States and Canada which 
were pioneers in the National Hospital Day move- 
ment to make the public better acquainted with the 
real scope and functions of a hospital. 

This list is based on preliminary reports re- 
ceived from state chairmen and others, few of 
which, however, were anywhere near complete. 

Additions to this list will be published from time 
to time and hospital executives are requested to call 
attention to any ommissions which they may note. 

This roster is a roll of honor, as every institution 
listed has demonstrated its progressiveness by join- 
ing in the movement originated by HospiraL MAn- 
AGEMENT which was an international success within 
two months after it had been started. The National 
Hospital Day Committee, therefore, is anxious to give 
full credit to every hospital which participated, and 
will welcome additional names so that when the roll 
of honor is completed every institution will be given 
ful recognition. 

Hospital executives, members of the National Hos- 
pital Day Committee and others who have reason to 
believe that the name of any institution has not been 
forwarded to the executive secretary, 537 South Dear- 
born street, Chicago, are urged to send in such names 
for inclusion in later installments of the roll of honor. 

The first section of the National Hospital Day roll 
of honor follows: 

Presbyterian Hospital, Chicago. 

Mercy Hospital, Chicago. 

Wesley Memorial Hospital, Chicago. 

St. Mary of. Nazareth Hospital, Chicago. 

Illinois Masonic Hospital, Chicago. 

St. Joseph’s Hospital, Chicago. 

Misericordia Maternity Home, Chicago. 

U. S. Public Health Hospital No. 30, Chicago. 

Illinois General Hospital, Chicago. 

Illinois Training School, Chicago. 

U. S. Marine Hospital, Chicago. 

Bellevue Hospital, New York. 

Flower Hospital, New York. 

Methodist Episcopal Hospital, Brooklyn. 

Barnes Hospital, St. Louis. 

Parker Hill Public Health Service Hospital, Boston. 

Vancouver General Hospital, Vancouver, B. C. 

Pennsylvania Hospital, Philadelphia. 

United Israel Zion Hospital, Brooklyn. 

Mullanphy Hospital, St. Louis. 

St. Luke’s Hospital, Cleveland. 

Eastern Maine General Hospital, Bangor. 

St. Vincent’s Hospital, Portland, Ore. 

Seattle General Hospital, Seattle, Wash. 

Holy Cross Hospital, Salt Lake City. 

Touro Infirmary, New Orleans. 

U. S. Marine Hospital, San Francisco. 

Los Angeles County Hospital, Los Angeles. 

Asbury Hospital, Minneapolis. 

Robert W. Long Hospital, Indianapolis. 

St. Elizabeth’s Hospital, North Yakima, Wash. 

Wenatchee General Hospital, Wenatchee, Wash. 


St. Ignatius Hospital, Colfax, Wash. 
Fe U.S. P. H. S. Hospital No. 50, Whipple Barracks, 

riz. 

Alameda County Hospital, San Leandro, Calif. . 

Emergency Hospital, 1711 New York Ave., Wash- 
ington, D. C. 

Tacoma General Hospital, Tacoma, Wash. 

Altamont Hospital, Ft. Thomas, Ky, 

West Roxbury Hospital, Boston. 

United States Marine Hospital, Chelsea, Mass. 

Community Hospital, 17-21 W. 101 St., New York. 

City Hospital, Akron, O. 

City and County Hospital, St. Paul, Minn. 

Wheatland Hospital, Wheatland, Wyo. 

Lakeview Hospital, Danville, II. 

St. Elizabeth Hospital, Danville, III. 

Clara Barton Hospital, Los Angeles. 

Methodist Hospital, Los Angeles, Cal. 

Golden State Hospital, Los Angeles, Cal. 

Good Samaritan Hospital, Los Angeles, Cal. 

St. Vincent’s Hospital, Los Angeles, Cal. 

Kaspare Cohn Hospital, Los Angeles, Cal. 

Public School Dispensary, Los Angeles, Cal. 

U. S. P. H. S. Hospital No. 48, Atlanta, Ga. 

U.S. P. H. S. Hospital No. 37, Waukesha, Wis. 

Osteopathic Hospital, Philadelphia, Pa. 

Delaware Hospital, Wilmington, Del. 

University Hospital, Iowa City, Ia. 

Norton Infirmary, Louisville, Ky. 

Jewish Hospital, Louisville, Ky. 

Swedish Hospital, Minneapolis. 

Marine Hospital, St. Louis, Mo. 

Public Health Service Hospital, 5800 Arsenal St., 
St. Louis, Mo. 


Hahnemann Hospital, Chicago. 

Children’s Hospital, Washington, D. C. 

Columbia Hospital, Washington, D. C. 

Eastern Dispensary and Casualty Hospital, Wash- 
ington, D. C. 

Foundling Hospital, Washington, D. C. 

Freedman’s Hospital, Washington, D. C. 

Garfield Memorial Hospital, Washington, D. C. 

Georgetown University Hospital, Washington, D. C. 

George Washington University Hospital, Wash- 
ington, D. C. 

National Homeopathic Hospital, Washington, D. C. 

Providence Hospital, Washington, D. C. 

Tuberculosis Hospital, 14th and Upshur Sts., 
Washington, D. C. 


U. S. Naval Hospital, Washington, D. C. 

Walter Reed Hospital, Washington, D. C. 

Sibley Memorial Hospital, Washington, D. C. 

Washington Eye, Ear and Throat Hospital, _Wash- 
ington, D. C. 

Woman’s Clinic, 1237 T St,,- Washington,- D. C. 

Laconia Hospital, Laconia, N. H. 

Christ Hospital, Cincinnati.. 











Randolph County Hospital, Winchester, Ind. 
Walker Hospital, Evansville, Ind. 
Sunnyside Sanatorium, Indianapolis, Ind. 
Bartholomew County Hospital, Columbus, Ind. 
St. Elizabeth’s Hospital, Lafayette, Ind. 

St. Anthony’s Hospital, Terre Haute, Ind. 
National Home for Disabled Volunteer Soldiers, 
Marion, Ind. 

St. Joseph’s Hospital, Logansport, Ind. 
University Homeopathic Hospital, Ann Arbor, 


Mich. 


Murray Hospital, Butte, Mont. 

Goldfield Hospital, Goldfield, Nev. 

Hudson County Tuberculgsis Hospital, Secaucus, 
N. J. 

Mary Fletcher Hospital, Burlington, Vt. 
Memorial Hospital, Richmond, Va. 

Mattie Hersee Hospital, Meridian, Miss. 
Guthrie Hospital, Huntington, W. Va. 
Bridgeport Hospital, Bridgeport, Conn. 

St. Vincent’s Hospital, Bridgeport, Conn. 
Danbury Hospital, Danbury, Conn. 

St. Francis Hospital, Hartford, Conn. 

Meriden Hospital, Meriden, Conn. 

Middlesex Hospital, Middletown, Conn. 
Norwalk Hospital, Norwalk, Conn. 

Sharon Hospital, Sharon, Conn. 

St. Mary’s Hospital, Waterbury, Conn. 

St. Joseph’s Hospital, Willimantic, Conn. 

Malta Hospital, Malta, Mont. 

St. Joseph Hospital, Nashua, N. H. 

Memorial Hospital, Nashua, N. H. 

Franklin Hospital, Franklin, N. H. 

Wesley Hospital, Oklahoma City, Okla. 
Norfolk General Hospital, Norfolk, Nebr. 

Mt. St. Mary’s Hospital, Niagara Falls, N Y. 
St. Peter’s General Hospital, New Brunswick, N. J. 
Coatesville Hospital, Coatesville, Pa. 

Grafton City Hospital, Grafton, W. Va. 

- St. Olaf Lutheran Hospital, Austin, Minn. 
Western Minnesota Hospital, Graceville, Minn. 
Grandview Hospital, LaCrosse, Wis. °~” 
Lutheran Hospital, Hampton,’ Ia. 

Baptist Hospital, Alexandria, La. 

Samaritan Hospital, Philadelphia. 

Gordon Keller Memorial Hospital, Tampa, Fla. 
Jefferson Hospital, Philadelphia. 

Dr. Files’ Hospital, Portland, Me. 

Deaconess Hospital, Minneapolis. 

Grand Ronde Hospital, La Grande, Ore. 
Torrington Hospital, Torrington, Wyo. 

Mercy Hospital, Durango, Colo. 

St. Joseph’s Hospital, Centerville, Ia. 
Memorial Hospital, Roxborough, Philadelphia. 
Good Samaritan Hospital, West Palm Beach, Fla. 
Conemaugh Valley Memorial Hospital, Johnstown, 


Pa: 


Whitinsville Hospital, Granite St., Whitinsville, 


Mass. 


Mercy Hospital, Benton Harbor, Mich. 
Northeastern Hospital, Philadelphia. 

Cache Valley General Hospital, Logan, Utah. 
Jewish Hospital, Philadelphia. 

Hartford Hospital, Hartford, Conn. 

North Adams Hospital, North Adams, Mass. 
Frissell Memorial Hospital, Tulsa, Okla. 
Waterloo Memorial Hospital, Waterloo, N. Y. 
Northwestern General Hospital, Philadelphia. 
University Hospital, Philadelphia. 

Roosevelt Hospital, Philadelphia. 
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Philadelphia Lying-In Charity Hospital, Phila- 
delphia. 

Lawrence Hospital, Bronxville, New York. 

Kane Summit Hospital, Kane, Pa. 

St. Bernard’s Hospital, Jonesboro, Ark. 

Roanoke Rapids Hospital, Roanoke Rapids, N. C. 

Lutheran Hospital, Moline, Ill. 

Henry Phipps Institute, Philadelphia. 

Ft. Collins Hospital, Ft. Collins, Colo. 

Faxton Hospital, Utica, N. Y. 

Harrisburg Polyclinic Hospital, Harrisburg, Pa. 

St. Rita’s Hospital, Lima, O. 

Good Samaritan Hospital, Lebanon, Pa. 

Athol Memorial Hospital, Athol, Mass. 

Oklahoma Hospital, Tulsa, Okla. 

Detroit Osteopathic Hospital, Detroit. 

St. Luke’s Hospital, Spokane, Wash. 

Tranquil Park Sanatorium, Charlotte, N. C. 

Logan H. Roots Memorial Hospital, Little Rock, 
Ark. 

Winnipeg General Hospital, Winnipeg, Man., Can. 

General Hospital, St. John, New Brunswick, Can. 

Minnequa Hospital, Pueblo, Colo. 

Miami- Valley Hospital, Dayton, O. 

Elyria Hospital, Elyria, O. 

Flower Hospital, Toledo, O. 

Nebraska Methodist ‘Hospital and Deaconess Home, 
Omaha. 

New York Hospital, New York City. 

Fraternal Hospital, Birmingham, Ala. 

Elizabeth Duncan Memorial Hospital, Bessemer, 
Ala. 

Corona Hospital, Corona, Ala. 

Ensley Infirmary, Birmingham, Ala. 

Children’s Hospital, Birmingham, Ala. 

Mercy Hospital, Davenport, Ia. 

St. Luke’s Hospital, Davenport, Ia. 

Davenport Hospital, Davenport, Ia. 

Presbyterian Hospital, Philadelphia. 

U. S. Public Health Service Hospital, Washington, 
D.-C, 

Washington Asylum Hospital, Washington, D. C. 

Emanuel Hospital, Portland, Ore. 

Multnomah County Hospital, Portland; Ore. 

Mt. Vernon Medical and Surgical Sanatorium, Mt. 
Vernon, O. 

Peoples Hospital, Akron, O. 

Broad Street Hospital, 129 Broad’St., New York 
City, N. Y. 

British Columbia Hospital, Vancouver, B. C. 

Eastern State Hospital, Lexington, Ky. 

Central Hospital, Lakeland, Ky. 

Western State Hospital, Hopkinsville, Ky. 

Kentucky School for the Blind, Louisville, Ky. 

City Hospital, Louisville, Ky. 

Paterson General Hospital, Paterson, N. J. 

Harrisburg Hospital, Harrisburg, Pa. 

Schirrman Hospital, Portsmouth, O. 

Latter Day Saints Hospital, Salt Lake City. 

St. Mark’s Hospital, Salt Lake City. 

Abbott Hospital, Minneapolis. 

Deaconess Hospital, Minneapolis. 

Eitel Hospital, Minneapolis. 

Hill Crest Hospital, Minneapolis. 
Fairview Hospital, Minneapolis. 
Maternity Hospital, Minneapolis. 
Northwestern Hospital, Minneapolis. 
St. Andrew’s Hospital; Minneapolis. 
St. Barnabas Hospital, Minneapolis. 
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St. Mary’s Hospital, Minneapolis. 

Kings County Hospital, New York City. 

Brooklyn Hospital, Brooklyn. 

Lebanon Hospital, New York City. 

Peck Memorial Hospital, Brooklyn. 

Fordham Hospital, New York City. 

Passavant Memorial Hospital, Jacksonville, Ill. 

Polyclinic Hospital, New York City. 

Good Samaritan Hospitai, Kokomo, Ind. 

La Crosse Lutheran Hospital, La Crosse, Wis. 

Howard Hospital, Philadelphia, Pa. 

New Orleans Dispensary for Women and Chil- 
dren, New Orleans. 

Illinois Central Hospital, New Orleans. 

Flint Goodrich Hospital, New Orleans. 

Providence Hospital, New Orleans. 

St. John’s Hospital, Cheyenne, Wyo. 

Wyoming General Hospital, Rock Springs, Wyo. 

Livingston Memorial Hospital, Laramie, Wyo. 

St. Joseph’s Hospital, Aberdeen, Wash. 

Tidewater Colored Hospital, Norfolk, Va. 

Sacred Heart Hospital, Garrett, Ind. 

St. Joseph’s Hospital, South Bend, Ind. 

Axtell Hospital, Newton, Kans. 

Hotel Dieu Hospital, Campbellton, N. B., Can. 

U. S. Public Health Hospital, Boise Barracks, 
Boise, Idaho. 

Mercy Hospital, Tampa, Fla. 

Ladies’ Hospital, Tampa, Fla. 

Grady Hospital, Atlanta, Ga. 

U. S. Public Health Service Hospital, No. 63, 
Lake City, Fla. 

Deaconess Hospital, Marshalltown, Ia. 

Luther Hospital, Eau Claire, Wis. 

Presbyterian Hospital, New Orleans. 

U. S. Marine Hospital, New Orleans. 

Hotel Dieu Hospital, New Orleans. 

Belvidere Hospital, New Orleans. 

Robinson’s Infirmary, Birmingham. 

Salvation Army and Children’s Home, Birming- 
ham, Ala. 

Protestant Deaconess Hospital, Indianapolis. 

St. Francis Hospital, Indianapolis. 

Central Insane Hospital, Indianapolis. 

Norways Sanitarium, Indianapolis. 

Neuronhurst, Dr. W. B. Fletcher’s Sanitarium, 
Indianapolis. Ind. 

State College Hospital, Indianapolis. 

Worcester Red Cross Lodge, Sterling, Mass. 

Dr. Chas. L. Gritman’s Private Hospital, Mos- 
cow, Idaho. 

Mount Washington Sanitorium, Eau Claire, Wis. 

Sacred Heart Hospital, Eau Claire, Wis. 

St. Luke’s Hospital, Boise, Idaho. 

St. Alphonsus Hospital, Boise, Idaho. 

Holy Cross Hospital, Boise, Idaho. 

Winona Hospital, Winona, Minn. 

Jewish Hospital, Cincinnati, Ohio. 

Moosomin General Hospital, Moosomin, 
katchewan. 

General Hospital, Penticton, B. C., Can. 

Vernon Jubilee Hospital, Vernon, B. C. 

St. Paul Hospital, St. Paul, Minn. 

New Haven Hospital, New Haven, Conn. 

Nashville City Hospital, Nashville, Tenn. 

St. Luke’s Hospital, Aberdeen, S. Dak. 

Birmingham Infirmary, Birmingham, Ala. 

Hope Methodist Hospital, Ft. Wayne, Ind. 


Sas- 
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St. Joseph’s Hospital, Ft. Wayne, Ind. 

Holy Family Hospital,.LaPorte, Ind. 

Lutheran Hospital, Ft. Wayne, Ind. 

United States Public Health Service Hospital, 
Indianapolis. 

Meadville City Hospital, Meadville, Pa. 

Brockton Hospital, Brockton, Mass. 

U. S. Marine Hospital No. 13. 

Tacoma General Hospital, Tacoma, Wash. 

St. Luke’s Hospital, Bellingham, Wash. 

Providence Hospital, Everett, Wash. 

St. Maries Hospital, Walla Walla, Wash. 

Milwaukee Hospital, Milwaukee, Wis. 

Decatur and Macon County Hospital, Decatur, 
Ill. 

Hackley Hospital, Muskegon, Mich. 

Mercy Hospital, Bay City, Mich. 

Missouri Baptist Sanitarium, St. Louis. 

Sacred Heart Hospital, Spokane. 

‘Milwaukee Infants’ Home, Milwaukee, Wis. 

Columbia Hospital, Milwaukee, Wis. 

Greater Community Hospital, Creston, Iowa. 

Oklahoma Methodist Hospital, Guthrie. 

Riverside Hospital, Susanville, Calif. 

Memorial Hospital, Mt. Vernon, Mo. 

Memorial Hospital, North Conway, N. H. 

Salt Lake County Hospital, Salt Lake City, Utah. 

Pacific Hospital, Los Angeles, Calif. 

Dobbs Ferry Hospital, Dobbs Ferry, N. Y. 

Abington Memorial Hospital, Abington, Pa. 

Balch Hospital for Children, Manchester, N. H. 

Hamilton Memorial Hospital, Dalton, Ga. 

North Shore Babies’ Hospital, Salem, Mass. 

Ferndale General Hospital, Ferndale, Calif. 

Rockford Hospital, Rockford, III. 

St. Anthony’s Hospital, Rockford, II. 

Swedish American Hospital, Rockford, IIl. 

Memorial Hospital, Nashua, N. H. 

Minnequa Hospital, Pueblo, Colo. 

Chillicothe Hospital. Chillicothe, O. 

United States Public Health Service Hospital, 
Tacoma, Wash. 

Cushman Hospital, Tacoma, Wash. 

St. Joseph’s Hospital, Tacoma, Wash. 

St. James Hospital, Butte, Mont. 

Deaconess Hospital, Butte, Mont. 

Columbia Hospital, Butte, Mont. 

Ohio Valley General Hospital, Wheeling, W. Va. 

Rutland Hospital, Rutland, Vt. 

City Hospital, Indianapolis, Ind. 

Huntington County Hospital and Nurses’ Home, 
Huntington, Ind. 

Union Hospital, Terre Haute, Ind. 

City Hospital, Akron, O. 

Michael Reese Hospital, Chicago. 

St. Luke’s Hospital, Chicago. 

Baptist Hospital, Memphis, Tenn. 

St. Joseph’s Hospital, Boonville, Mo. 

Meridian Sanitarium, Meridian, Miss. 

Rush’s Infirmary and Tuberculosis Hospital, Mer- 
idian, Miss. 

St. John’s Hospital, Joplin, Mo. 

Pillsbury General Hospital, Concord, N. H. 

Osteopathic Hospital, Philadelphia. 

Portsmouth Hospital, Portsmouth, N. H. 

Morrison Hospital, Whitefield, N. H. 

Claremont General Hospital, Claremont, N. H. 

Baptist Hospital, Oklahoma City. 

University Hospital, Oklahoma City. 

(Continued on page 66) 
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Chicago Has New Maternity Hospital 


Misericordia Home with Capacity of 45 Adults and 90 Infant Patients, Under 
Direction of Rev. M. E. Kiley Head of Associated Catholic Charities 


By Arthur Foster, Architect, Chicago 


The Misericordia Maternity Home, recently 
opened by the Archibishop of Chicago, and situated 
at West 47th Street and Richmond Avenue, is a 
strictly modern fireproof building, 40 feet wide by 
150 feet long; four stories high. It has a capacity 
of 45 adult and 90 infant patients, besides the Sisters 
and Nurses, who are in charge. A glance at the 
plans will suggest at once that future extensions 
have been kept in view. A wing at either end of 
the building, would add to its appearance, and the 
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MISERICORDIA MATERNITY HOME 


land is amply large for such purpose. These wings 
could accommodate respectively the Sisters and 
Nurses, thus releasing the space they now occupy. 
At the time of its inception, statistics showed a 
woeful lack of hospital beds throughout the entire 
state, Illinois following far behind New York in this 
respect, and the particular district of Chicago where 
the Misericordia now stands, especially deficient. 
It is a neighborhood where the population, largely 
a foreign one, is rapidly growing and situated as 
it is on the edge of a manufacturing district, is 
greatly in need of such an institution. It was fur- 
ther found, upon investigation that this shortage 
was greatest in maternity homes and wards, and 
that in many cases patients could not be accom- 
modated for the length of time necessary for proper 
recovery. The Misericordia is designed primarily 
to minister to charity cases. Expectant mothers are 
received and cared for during the entire period of 
childbirth and convalescence, and in some cases 
their infants will be taken care of for the first six 
months of their lives. However, the management 
and equipment of the house is such that the most 
exacting paying patient will find the accommodation 
at least equal to that of any first class hospital. 
It was then, with this object in view, that the 
Misericordia was erected. The planning and con- 
struction was largely under the direction of the Rev. 
M. E. Kiley, who, as head of the Associated Catho- 
lic Charities, is especially familiar with the type of 





work contemplated, and the management will be in 
charge of the Sisters of Mercy, who have had ex- 
ceptional opportunities of gaining the necessary ex- 
perience for this special work. 

With the idea in mind of a cheerful and homelike 
environment, the colonial style of architecture was 
adopted, it having the added attraction of being the 
distinctly American style and in itself an object 
lesson to the patients, many of whom will be of 
foreign birth or parentage. The exterior design is 
carried out in a warm toned, reddish colored brick 
with white stone trimmings. The center porch is 
carried on massive Corinthian columns running up 
to the third story floor, where they terminate in a 
balcony. Above this rises the main gable, which is 
enriched with the archiepiscopal arms and the inter- 
section of the roofs is surmounted by a cupola, 
carrying a cross which is some 85 feet above the 
sidewalk. 

One enters the building through a marble lined 
vestibule from which the main offices can be reached 
without entering the hospital proper. Beyond the 
vestibule doors and directly in front of them is the 
elevator and staircase, the latter entirely cut off 
from the corridor, thus eliminating all noise and 
confusion from traffic in passing up and down to 
the various stories. From this central point, wide 
and well-lighted corridors branch east and west 
with living and ward rooms on the south and serv- 
ice rooms on the north; the same general plan 
being observed on all floors. 

On the first story, the doctors’ and business offices 
are located, in direct communication with all parts 
of the house by means of an inter-communicating 























DELIVERY ROOM 


telephone system. The west end of this floor is 
given to the sisters’ quarters with a temporary 
chapel, the east end containing several large dining 
rooms, which communicate directly with the 
pantries and kitchens on the north. The kitchen 
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FIRST FLOOR PLAN 


floor has been lowered to give additional height and 
ventilation; it is centrally located, opens directly 
into the rear yard and has access to the various 
service rooms above as well as to the cooling rooms 
in the basement by means of a dumb waiter. The 
basement proper extends only under the west half 
of the building, and contains the boiler, machinery 
and coal rooms as well as the laundry, which is 
equipped with all the latest devices. 

Soiled clothing, etc., is delivered by the chute, 
which runs through all floors, adjoining which is 
an additional chute for refuse, which may be sent 
down to the incinerator. Convenient to this and to 
the steam boiler is a small private staircase leading 
to the janitor’s quarters on the floor above, which 
are so arranged as to be absolutely isolated from 
other parts of the house. Directly under the kitchen 
i$ the cold storage room, which can be supplied from 
the main rear door and is easily accessible from the 
kitchen. . 


The, vacuum vapot System of heating has been 
adopted, and the mains are so ‘arranged ‘that ‘the 
heat can be supplied to the operating rooms and 
certain of the fursery service rooms, independently. 
of the rest of the house. 

The second floor contains ward. rooms for adult 
patients, many of these rooms being equipped with 


the signal call system and each with its private 
lavatory. There are also two infants’ wards with 
dressing rooms adjoining for the accommodation of 
ithose small patients, whom it is wished should be 
‘kept near to their mothers, occupying the ward 
rooms on this floor. Here, too, the nurses’ quarters 
are located, a large room near to the diet kitchen 
being provided as a dining room for their use. A 
utility room and linen closet as well as the usual 
toilet accommodations are provided here as well as 
on all the other floors. 

The third story is given up exclusively to infants’ 
wards and very elaborate, and ample dressing rooms 
have been provided for them. Each has a baby’s 
bath tub, a water closet, slop sink and specially 














built dressing table with shelf below, as well as 
large wall case for linen and other supplies. The 
infants’ food will be prepared in the main kitchen 
and sent up to the floor by the dumb waiter to the 
diet kitchen, where a large “F rigidaire” is installed. 
This machine, of which there is one in each diet 
kitchen, operates by means of an electric motor and 
insures a dry cold, as well as making ice for table 
and medicinal purposes, and is a vast improvement 
over the “ice box.” They are all of ample size to 
contain what supplies are necessary and convenient- 
ly placed near the dumb waiter. There is also in 
each kitchen a sink, small gas range and sterilizer, 
so that the greatest precautions can be taken in hav- 
ing the milk used properly modulated. 

A very large proportion of the house is prepared 
for the use of infants, as the institutions in the 
archdiocese now taking care of such cases are in- 
variably filled to their capacity. 

On this third story a very complete isolation ward 
has been provided at the extreme east end of the 
corridor. It contains four rooms and is entirely 
self contained, having its own toilet room, kitchen 
and.sterilizer, so that safety from infection is guar 
anteed, even in possible cases of contagious diseases. 
At the opposite end of the corridor, and having 
south, west and nerth exposure is the solarium, a 
very large and cheerful apattment to be used by 
the convalescents, and ‘possibly as a public ward, 
should occasion require. - A, reference to the plans 
will show that ward rooms, alike for adult and 
infant patients, are of varying capacities; an admir- 
able arrangement for an institution of this kind 
where it may be necessary to group the patients 
into particular classes, and it was with this thought 
in mind that the dining rooms on the first floor 
were designed. 

The fourth story contains the operating rooms, 
which occupy the finished portion of the west end of 
this floor. Here the floors are all laid in terrazzo 
marble mosaic with coved base, and walls finished 
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with the most approved method of “cornerless” 
trim, which has been used throughout the entire 
house. The operating room proper has excellent 
light, both natural and artificial. The sterilization 
room adjoins, fully equipped with the latest style 
sterilizer for clothes, dressings, instruments, etc. ; 


and beyond this is the delivery room. The prepara- . 


tion room directly across the corridor contains a 

very elaborately fitted receiving bath, toilet, etc:, 

making the whole ward as complete as possible. ~ 
LARGELY CHARITY CASES 

The east end of this story contains a number of 
rooms designed for the use of the help and for those 
mothers who after recovery may wish to remain. 
These rooms are all bright, of ample size, and have 
toilet accommodations convenient. They, as well 
as the ward rooms, contain lockers in lieu of closets ; 
finished to match the rooms they add much to their 
appearance. The occupants of this wing may 
descend to the kitchen and dining rooms by means 
of a private staircase without necessarily entering 
any of the corridors. 

In treating largely charity cases, as is the aim of 
this institutions, all classes of patients must be ex- 
pected, and it is in view of this feature that these 
arrangements for segregation are made. 

Typical hospital construction and finish have been 
used throughout. All doors are of the flush type, 
i. e., without panels, no wood trim is used, the jambs 
in all cases being slightly rounded as well as all 
angles and arrisses. The woodwork in the hos- 
pital rooms, is finished in a beautiful ivory toned 
white enamel, while living rooms are in walnut. The 
floors are olive green—stone composition with 
white borders, and all wall surfaces are white. The 
effect of this color on the different materials gives 
a sufficient and pleasing contrast. 

Indeed, purity and cleanliness seem to be the 
prevailing notes throughout the building. Needless 
to say the furniture, bedding, etc., is spotlessly 
clean, and one can envy those infants, the first few 
months of whose lives will be spent in such an 
environment. 

Catholic institutions, under the care of the “sis- 
ters,” generally enjoy an enviable reputation, and 
it is believed that the Misericordia, truly a House 
of Mercy, and an especial interest of the Arch- 
bishop, is indeed destined to do a great work, the 
public most generally giving it the support it so 
well deserves. 


Scholarship for Nurses’ School 


Mercy Hospital, conducted by the Sisters of Mercy at 
Hamilton, Ohio, announces the receipt of a $500 annual 
scholarship for the school of nurses. This scholarship will 
enable a student in each graduating class to take some special 
post graduate course. It will be known as the Matthias 
Scholarship, in honor of Mrs. Anna -M.. J. Matthias, mother 
of Mrs. Homer Gard, who with Mr. Gard,“éstablished the 
scholarship. 


Chicago Dietitians Meet 


The Chicago Dietetic Association met in the Hospital 
Library and Service Bureau Room, 22 E. Ontario St. 
May 20. Ira—Butler of ‘the commissary department of 
the Pullman ‘Company gave an interesting talk on dining 
car service-and private cars. Mr. Minor of the Rockwood 
Products Comipamy:gave a short talk on some faults of 
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Sexton Again Is Chairman 


Hartford Superintendent Is to Direct.National 
Hospital Day Committee for Another Year 


Dr. Lewis A. Sexton, superintendent, Hartford 
Hospital, Hartford, Conn., who so_ successfully 
directed the observance of first National Hospital 
Day on May 12, is chairman of the National Hos- 
pital Day Committee for another year. Dr.Sexton 
and his associates already are planning the person- 
nel of the state organizations and an early. an- 
nouncement is to be made, as numerous hospitals 
are looking forward to the 1922 observance, espe- 
cially institutions that failed to participate in the 
first-celebration. 

Already the <National Committee: has received 
requests for information from several hospitals that 
failed to benefit: by the observance of last month, 
but which are determined>to begin; work on a pro- 
gram well in advance-of next; May 12... For this 
reason, and at the suggestion of .a;number of the 
more active state chairman who. want.as:much time 
as possible to determine the make-up-of their state 
committees, the National Hospital. Day Committee: 
will announce its state appointments in.the near 
future. : ae 

In the great majority of cases, it is likely. that 
the present state chairmen will be retained, as they 
have the experience of the pioneer work and are 
acquainted with state and local officials and with 
the hospitals of their section. 








Hospital Calendar 

















Catholic 
21-24. 

American Association of Hospital Social Work- 
ers, Milwaukee, June 22, 24, 25, 1921. 

British Columbia 
loops, July 6-8, 1921. 

American Hospital Association, 
Ind., September 12-16, 1921. 

American Conference on Hospital Service, West 
Baden, September, 1921. 

Mississippi Valley Sanatorium Association, Cedar 
Point, Ohio, September, 1921. 

Protestant Hospital Association, West 
Ind., September 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Columbus, O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 
20 1921. 

American College 
October 24-29, 1921. 

American Dietetic Association, Chicago, Octo- 
ber 24-26, 1921. 
_ National Society for the Promotion of Occupa- 
tional Therapy, Baltimore,’ Md., October 20-22, 
1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Michigan Hospital Asosciation, Flint, December 
6-7, 1921. 

National Hospital Day May 12, 1922. 


Hospital Association, St. Paul, June 


Hospital Association, Kam- 


West 


Baden, 


Jaden, 


of “Surgeons Philadelphia, 
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Questions Superintendents Often Ask 


How Would You Answer These Inquiries That Most Frequently 


Come to the 
By A. R. Warner, M. D., Executive Secretary, American Hospital Association 


The information service of the American Hospi- 
tal Association to its members and to the field is 
now rapidly developing. Information and figures 
desired by a member are collected and compiled 
through the offices of the Association. 

Among the questions most frequently asked are 
the following: 

1.. How many nurses should a hospital of given 
capacity maintain, including all executives, super- 
vising and pupil nurses? This question usually in- 
quires as to the total number of nurses which should 
be maintained by the institution to provide for the 
nursing work of the institution and to allow for ill- 
ness, vacations, and other requirements of this per- 
sonnel. It is recognized that the character of the 
work of the institution and the construction of the 
buildings both influence this figure. For example, 
one night nurse will be required for a ward of six 
patients and unless the patients are very ill, one 
night nurse is usually assigned to a ward twice 
this size. This figure is also affected by the num- 
ber of nursing aids and the number of orderlies. 
Yet it is often desired to know how large a force 
is routinely maintained for an average hospital of 
a given capacity, for example, one hundred beds. 

PRACTICE REGARDING VACATIONS 

2. Knowledge as to the exact regulations of 
other hospitals in regard to the granting of vaca- 
tions with pay to various classes of employes is 
frequently desired. It is recognized that these vaca- 
tions will vary to the various classes and it often 
seems difficult to draw the line of demarcation 
without the moral support of knowing what other 
hospitals are doing in this matter. 

WANT TO RAISE FUNDS 

3. The recent financial difficulties of hospitals 
owing to the high cost of living have made it neces- 
sary for many institutions to seek new methods 
for raising funds. Questions are asked as to the 
feasibility and operation of whirlwind campaigns, 
state, city and county subsidies, direct appeal by 
mail or otherwise to citizens, appropriations from 
city and county treasuries, and others. That there 
is really need for hospitals to carefully consider 
their methods of securing funds for maintenance is 
made evident by the fact that in some of the insti- 
tutions making inquiry, insurance and industrial 
cases are still cared for at the regular part pay 
ward rate. There is not as yet recognition of the 
fact that the institution has no moral right to dis- 
sipate funds received for its operation as a charit- 
able institution in the care of patients for which 
insurance companies, industrial firms, states, coun- 
ties, or cities are legally as well as morally respon- 
sible and have accepted this responsibility. This 
is done whenever one of these cases is cared for 
at less than cost, as represented by ‘the average per 
capita cost figure. It is generally recognized that 
the charging of a per diem equal to the average per 
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Office of the American Hospital Association? 


capita ccst figures without extras, amount to the 
same and is much easier and more satisfactory to 
figure than a per diem charge for bed and board 
only, to which is added extra charges for various 
professional services, as laboratory, dressings, etc. 
It is hoped that no hospitals are now renting pri- 
vate rooms for a rate less than cost. 


CONTRACT WITH X-RAY DEPARTMENT 


4. What form of contract should be made with 
the responsible head of the X-Ray Department? 
This is today a live question. Hospitals must have 
these competent and responsible heads, which 
means a professional responsibility, professional 
service and professional compensation. Usually the 
right man for this position in every community 
already has a practice in this specialty and there- 
fore a part time arrangement is practically neces- 
sary. It is always a convenience to such a man to 
be able to use the equipment of the hospital for 
private patients referred to him by the staff at the 
hospital. The value of the work done for the hos- 
pital compared with the value of the advantage to 
the roentgenologist from the hospital connection 
and use of hospital equipment is a matter which 
must usually be decided by the local condition. 
There is, however, often the desire to know what 
the decisions are in other institutions. 

HANDLING THE LINEN 


5. Many questions are on some phase of the 
problem of handling the linen. Is the linen marked 
separately for each ward or department of the hos- 
pital? Is it kept separate and how is it dispensed? 
How much linen is allowed each day per bed? 
These and many other questions are asked showing 
that the linens still present many problems to the 
hospital administrator. 


How would you answer the above questions? 


Now the Jackson Hospital 


The Lee Surgical Hospital, recently taken over by ¢ 
group of San Antonio physicians and business men, afte: 
extensive improvements, was opened June 1 under the 
name of the Jackson Hospital. George B. Taliaferro is 
president of the new hospital association. The hospital 
named in honor of the late Dr. T T. Jackson. 


Utah Association Meets. 


The annual meeting of the Utah Hospital Association 
was held May 27 at Holy Cross Hospital, Salt Lake 
City, according to Dr. E. F. Root, secretary. The prin- 
cipal discussion involved case records and affiliation with 
the state university for nurse training. 


To Take Special Course 


Miss Dorothy Neer, superintendent, City Hospital, 
Springfield, O., has been granted a leave of absence for a 
month to take a special course at Columbia University. 
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What Is:Wrong With Your Hospital? 


Read This Page and Then See How Many of the 150 Administrative Hin- 
drances Listed on the Following Pages are to Be Found in Your Institution 


On the next two pages of HospirAL MANAGEMENT 
are to be found 150 hindrances or administrative 
defects by which hospitals lose efficiency. These hin- 
drances represent most of the common faults. All, 
however, may be removed by thought and application 
and for this reason the accompanying list should be 
studied with deep interest. 

An experienced hospital executive undoubtedly can 
add many more hindrances to the list published here- 
with and HospirAL MANAGEMENT would like to hear 
from superintendents and others who will suggest 
additional hindrances so that these may be incorpo- 
rated in a list to be published later. 

It is related of the late James Gordon Bennett, 
owner of the New York Herald, that his executives 
were accustomed to congratulating themselves and 
also each other on the excellence of their own work, 
and then passing the pleasing information to Mr. Ben- 
nett who was at that time a resident of Paris. These 
statements were included in his daily reports. He 
had inquiries made through personal messengers of 
people in all walks of life. Each was asked what they 
thought of the Herald, and the replies were usually 
discouraging, but there were also constructive and cor- 
rective suggestions. 

These reports were considered with great care, and 
the result was a change in policy, method, and in some 
of the executives. The improvements were especially 
reflected in the editorial column. They discovered 
their hindrances by going out after them. 

What is that old sentence about “Our best friends 
tell us our faults and help in remedying them?” This 
is a case of checking up judgment and securing the 
views of friends. 

It is supposed through this list of hindrances to 
direct and concentrate attention to institutional weak- 
nesses, in preference to the sole consideration of the 
work that has been well done. We gain more through 
a study of our losses than through a habit of general 
acceptance of prevailing conditions that may ultimately 
cost us the loss of what we have now. 

Discontent is conducive to advancement. Through 
it we observe, correct, improve and gain encourage- 
ment to work with greater earnestness and com- 
petency. 

EACH HINDRANCE REMOVABLE 


Each hindrance is a removable one. Each hin- 
drance can be used as a blessing and become a reward 
for better work. There is no hospital in the land that 
can conscientiously declare, after its having read 
this list of hindrances, that there is no fault in the 
institution, or that the work cannot be improved. 

It is the belief of the experienced hospital authority 
that nine in every ten hospitals can improve, and that 
seven in every ten are in great need of improvement. 
The hospital may not recognize this need or always 
desire it, but the fact remains that the institution is 
not doing its best work. 

Hospitals are passing through an era of unprece- 
dented improvement, especially in inside organization 
and maiagement plans. They are considering more 
thoroughly and carefully each detail which pertains 
to the care and treatment of the business departments. 


For best use of the hindrances it is suggested that 
hospitals study them and check each one interfering 
with the work or the advancement of the institution. 
Later members of the governing board, the medical 
staff, and possibly representative women, may be 
asked to add their checks. Afterward, the hospital 
should list all that have been checked and work out 
a plan for the strengthening and up-building of the 
institution. 

DEPARTMENTAL WEAKNESSES 

Individual or institutional activities must progress 
or stagnate. <A hospital will be helped by giving the 
individual worker the incentive for improvement. It 
is therefore needful to take this information and study 
it thoroughly. Hospitals can place this list in some 
conspicuous place, or secure extra copies for dis- 
tribution. 

Departmental weaknesses have not been listed, but 
hospitals may find it helpful for the heads of depart- 
ments to list their weaknesses, in association with all 
of the members of their department, so that there will 
be departmental lists for similar publication. What 
one executive sends may help a hundred or more. 


Hospital Social Workers Meet 


Members of the American Association of Hospital Social 
Workers will meet in connection with the National Con- 
ference of Social Work at Milwaukee June 22, 24 and 25. 
Speakers on the hospital workers’ program will include 
Michael M. Davis, Jr.,. New York; Miss Frances Hostetter, 
Presbyterian Hospital, Philadelphia; Miss Ida M. Cannon, 
Massachusetts General Hospital and president of the 
Association; John E. Ransom, Michael Reese Dispensary, 
Chicago; Dr. Herman M. Adler, Miss Edna M. Foley, Mrs. 
Bess L. Russell, Michael Reese Dispensary, Chicago; Miss 
Gertrude L. Fermer, Boston City Hospital; Miss Mary C. 
Jarrett, Miss Katherine McMahon, Boston Dispensary. 
Business to come before the A. A. H. S. W. includes 
discussion of means of closer co-operation with the 
American Hospital Association Service Bureau, determina- 
tion of policy regarding whether the A. A. H. S. W. 
should have an executive secretary, and election of officers. 


Post-Graduate School of Anesthesia 


A post graduate school of anesthesia has been estab- 
lished at Minneapolis General Hospital, open only to 
graduate physicians and dentists. It is conducted through- 
out the year and covers a period of two weeks, during 
which the student is taught all forms of practical anes- 
thesia by means of lectures, demonstrations and practical 
application of the didactic teaching daily in dental, surgical 
and obstetrical anesthesia. Classes are limited to six 
students, thus permitting each student to receive personal 
attention. All types of general anesthesia are taught. The 
use of standard apparatus, illustrated and described, and 
the technique of each apparatus will be taught clinically. 
The variety of the clinical material received at this insti- 
tution is exceptionally good for teaching purposes. The 
faculty includes J. A. Heidbrink, D. D. S., dental anes- 
thesia, and A. E. Guedel, M. D., surgical anesthesia. Dr. 
Walter E. List, is superintendent of the hospital. 


Three State Associations Planned 


State hospital associations are being planned in three 
states, due in great measure to the interest aroused among 
the institutions by National Hospital Day. In _ each 
instance the state chairman of the National Hospital Day 
Committee is directing the organization efforts. 
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How Your Hospital Loses Efficiency— 


Here Are 150 Hindrances Which 
to Page 49 to Learn How This 


By Cornelius S. Loder, Cornelius S. Loder and 


oO 
S 
oO 


Imperfect organization. Poor adaptation to other wise and good 
Obsolete methods. plans. 
Outside dictation on inside duties. Too much system and too little method. 
Medical staff dictating. Useless inquiries and discussions. 
Head nurses and department heads knocking Reports not wanted, not read. 
each other. Difficulty in finding things. 
Inability to shift responsibility and authority. Accounts chaotic. 
Responsibility without authority. Lack of vital statistics. 


i te) is 
& 
fase 


ed Meta tad Nal ste 


oO 


Oo 


Authority without responsibility. 

Conflicting authority. 

No standardized policies. 

Executive pigeon-holing ideas. 

Unconcerned with public opinions. 

Superintendent unsupported by the govern- 
ing board. 

Executives who cannot let go of detail. 

High priced executives doing detail and rou- 
tine work. 

Inappreciation of the governing board. 
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Deferred cleaning up. 

Failure to short-route things. 

Important records lost. 

Metnods and equipment antiquated and cum- 
bersome. 

Results sacrificed by rushing work. 

A saving policy in place of a constructive 
one. 

Crying for more money instead of effective 
and economical methods. 

Poor operating plans, causing censured serv- 


ice even with perfect equipment. 
Unnecessary duplication of records. 
Bucking the organization system. 
The known but unseen spoilage. 
Doctoring records. 
Depending on memory. 


Governing board not in control. 
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Resting and rusting. 
1 Service nct commensurate with capacity and 
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facilities. 
| Putting low values on service because of 
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interest revenues. 
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Too contented with present methods. 

Stagnation through satisfaction. 

Guess work in place of certainty. 

Service needs grown beyond capacity. 

Making little of serious errors. 

Antagonistic to improvements. 

Dissatisfied patients. 

Incoming patients and visitors received in a 
cold, perfunctory manner. 

Hanging to the chronic pessimists. 

Playing favorites. 

Having pets. 

J] Making much of little things. 

Constitutional lethargy. 

Striving for false popularity. 

Generalizing instead of specializing. 

Inactive on essential lines. 

Poor supervision. 

Loss of prestige through poor supervision. 

The can’t-be-done type. 


Copyright, 1921, by Cornelius S. Loder. 
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Poor planning. 

Too much motion and misdirected efforts. 

Burdensome fixed routine. 

Omitting requisition and inventory forms. 

Daily and monthly reports always late. 

Departments failing to interlock, or work over- 
lapping with duplication. 

Contracting for building without a definite 
understanding of terms and conditions. 

Overwork and underwork. 

Too much breaking in of new help. 

Precedents obstructing progress. 

Workers waiting to be assigned to tasks. 

Lavatory and sick excuses. 

Activity mistaken for work. 

Lack of team work and cooperation. 

Neglecting own work to keep ‘other’s work 
straight. 

Active or very busy on non-essentials. 

Unnecessary leg-work on floor and stairs. 

Want of promptness—slow service. 
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And Every Leak Can Be Stopped 


Impair Service in Hospitals; Turn 


List 


Associates, Hospital Consultants, New York. 
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Can Help Your Institution. 


Hand-workers handicapped with poor equip- 
ment. 

Brain workers handicapped with petty weari- 
some daily routine. 

Institution misunderstood. 

Public too critical. 

Treating the hospital and the service as though 
it were a trade. ' 

Gifts without expressed appreciation. 

Supply houses literature and salesmen given 
scant courtesy, especially on new lines or 
special prices. 

Constantly raising money for debts and the 
dark dead past. 

Continuous increases of expense without im- 
provement in service or plan. 

Expensive experiments using up needlessly, 
time, cost and effort. 

Sacrificing results by practising false economy. 

Economies, erroneously based on amount of 
money saved instead of on value. 

Buying economically and using extravagantly. 

Surplus funds not advantageously employed. 

Guessing on the relation of earnings, income 
and expense. 

Misappropriations. 

Confusing expenses with the capital account. 

Concealed leaks and weak conditions. 

Wasted floor space. 

No check or control on food, silver or linen. 

Patients’ charges inadequate. 

Patients able to pay, dodging their accounts. 

Staff doctors in too much authority. 

Plans left with ever shifting executives. 

Catering to exceptions. 

Neglecting opportunities for advancement. 

Self-complacent satisfaction with present con- 
ditions. 

Inertia in starting new work. 

Using ideas suitable to other institutions, but 
unfitted to this. 

Indefinitely deferred clean up. 

Essential information buried. 

Wearisome detail. 

Useless statistics. 

Misfits in appointments. 

Misfits and misplacements. 
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Chronic lates. 

Time servers employed. 

Time killers in service. 

Failure to use common sense. 

Failure to see. 

Failure to hear. 

No attention to employes’ suggestions. 

No attention to superintendent’s suggestions. 

No attention to patients’ suggestions. 

Cumbersome safeguards. 

False economy by purchasing cheap rather than 
effective appliances. 

Waiting to purchase essentials on a declining 
market. 

Petty pilfering undiscovered or winked at. 

Thefts of supplies. 

Departments not correlated. 

Superintendent not holding conference with 
department heads. 

Department heads not holding conference with 
those under them. 

No espirit de corps. 

No institutional pride engendered amongst em- 
ployes. 

Ventilation neglected leaving unnecessary per- 
ceptible hospital odor. 

Improper fire protection. 

Patient’s comfort overlooked in the round of 
professional duties. 

Hospital executives not fully trained for their 
positions. 

Chasing after the management. 

Chasing after the superintendent. 

Not recognizing basic business principles. 

Community apathy. 

Reports not informing. 

Business office not business-like. 

No group diagnostic service. 

No women’s auxiliaries. 

Women’s auxiliary giving indifferent service. 

Endowments neglected. 

No legacies nor bequests in wills. 

List of annual contributors not worked. 

Ignoring complaints. 

Permitting impositions. 

Governing board with divided interest. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















HAROLD W. HERSEY, M. D. 


New Haven, Conn., and 


New Haven Hospital, 
Association, 


Superintendent, ; 
Connecticut Hospital 


President, 


Dr. Hersey is one of the foremost hospital execu- 
tives in the country and his paper on “Keeping Up 
With Administrative Progress,” read at the 1920 
American Hospital Association convention, was one 
of the most widely discussed papers of that gath- 


ering. Dr. Hersey’s direction of the National Hos- 
pital Day activities as Connecticut chairman again 
demonstrated his ability as an organizer. Dr. Her- 
sey is a graduate of Harvard University, 1904, and 
Harvard Medical School, 1908, and has been super- 
intendent of New Haven Hospital since September, 
1919. He was house officer at Worcester City Hos- 
pital from 1908-1910, and assistant resident physi- 
cian at Massachusetts General Hospital from 1911- 
1919. During the war period he also was assistant 
administrative officer of the McLean Hospital and 
at the time of accepting the superintendency at New 
Haven was first assistant resident physician at Mas- 
sachusetts General Hospital. His recent election 
to the post of president of the Connecticut Hos- 
pital is a further recognition of his ability as a hos- 
pital administrator. 

Mrs. Nan H. Ewing, formerly assistant superin- 
tendent of Rockford, Ill, Hospital, is taking a post 
graduate course at Chicago Lying-In Hospital. Mrs. 
Ewing previously was connected with the Ardmore, 
Okla., General Hospital. 

Miss Martha M. Russell, the new secretary of the 
National League of Nursing Education, has been 
superintendent of the school of nursing of the Uni- 
versity Hospital, Boulder, Colo., since November, 


1918. She has been in continuous service since her 
graduation from New York Hospital, having been 
assistant superintendent of the Lying-in Hospital, 
Providence, and directress of nurses, West Penn Hos- 
pital, Pittsburgh, before going to Sloan Hospital, New 
York, as superintendent, where she remained for thir- 
teen years. Miss Russell entered Red Cross service 
in 1917 and has been at Boulder since the armistice. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O., and Mrs. Behrens went to Ascoda, Mich., 
for a week’s vacation in the woods in the early part 
of June. 

Dr. Elmer Northcutt and Dr. J. E. Willis, both 
of Lexington, Ky., propose to establish a chain of 
hospitals in Eastern Kentucky. Plans for the first 
institution at Irvine, Ky., are now being developed. 

William G. Letzkus, for thirty-five years drug- 
gist at Children’s Hospital, Philadelphia, recently 
was tendered a testimonial dinner at Hotel Ritten- 
house by the board of managers. [Edward S. 
Sayres, president of the board, Dr. J. Claxton Git- 
tings, medical director, Dr. John H. Jopson, presi- 
dent of the staff, and Dr. James A. Babbitt were 
among the speakers. 

Dr. Lee Botts has established the Botts Hospital 
at Glasgow, Ky., with emergency provision for 
fifteen patients. 

Arthur A. Fleisher, president of the hospital, 
Miss Sara Krewson, superintendent of the nurses’ 
school, and Miss Carolyn B. Schweriner, of Read- 
ing, valedictorian, participated in the program inci- 
dent to the graduation of the twenty-ninth class of 
Jewish Hospital, Philadelphia, School for Nurses. 

Circle Drive Hospital, a seventeen bed institu- 
tion, has been opened in Maryville, Tenn., with 
Mrs. Lucy Huff, formerly of Lincoln Memorial 
Hospital, Knoxville, as superintendent. The insti- 
tution is operated by Drs. C. C. Vincent, J. E. 
Carson, R. L. Hyder and G. D. Lequire. 

Dr. M. Q. Ewing of Baptist Memorial Hospital, 
Memphis, has been appointed general superin- 
tendent of the Gilmore Sanitarium, Amory, Miss., 
with Mrs. R. S. Kirk, a graduate of Presbyterian 
Hospital, Memphis, chief nurse. 

Bloomingdale Hospital, White Plains, N. Y., was 
100 years old recently and the centenary was 
observed by an elaborate program, including a 
pageant depicting the evolution and development 
of the treatment of mental and nervous diseases. 
Dr. William L. Russell, superintendent, made an 
address. 

Mount Sinai Hospital, Philadelphia, of which 
Dr. Elbert S. Hyman is superintendent, plans the 
erection of a $250,000 addition. Dr. Col. Samuel D. 
Lit was elected president of the hospital association 
and Elias Wienmann chairman of the executive 
committee. 

Miss Anna Sheppard has been appointed superin- 
tendent of the District Tuberculosis Hospital at 
Springfield, O. 

Miss Mary Whitney has resigned as directress of 
the Knoxville, Tenn., General Hospital. 

Dr. Bertram H. Waters, physician-in-chief at 
Loomis Sanatorium, Liberty, New York, announces 
a plan to broaden the scope of the institution along 
the lines of research. The announcement was coinci- 
dent with the twenty-fifth anniversary of the estab- 
lishment of the sanatorium. 
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Washing Painted Walls 


At the Ohio Hospital Convention an interesting 
point was brought out in connection with washing of 
painted walls by a superintendent who said that this 
work should be begun at the floor and not at the ceil- 
ing. He added that frequently when some of the 
employes of the institution were given the task of 
cleaning the walls they began at the ceiling and worked 
down, but frequently left the wall streaked from dirty 
water that ran down over the part of the wall that 
had not been cleaned. When painters later were 
assigned to the task of washing the walls they began 
at the floor and worked up. When they did this, 
the superintendent explained, they asserted that it is 
an easy matter to wipe water off clean paint, but that 
when water ran down into the grease, dirt, etc., on 
an unwashed wall it frequently left a mark that could 
not be removed. “Begin at the floor and work toward 
the ceiling” was the advice of this superintendent to 
all who wanted to wash walls. 


Box for Cleaning Brooms by 


At a recent hospital convention in Canada a box for 
cleaning brooms was exhibited. This consisted of 
an ordinary box with a slot in the lid thrqugh which 
the handle of the broom projected. The bottom of 
the box was constructed like a grating and by moving 
the broom backwards and forwards the dust was dis- 
lodged from the broom and deposited in a tray. 


To Exterminate Ants 


During the summer months ants, either of the 
small red variety, lawn ants, or the large black ants, 
frequently invade buildings, says a recent bulletin 
of the Chicago Department of Health. 

The following remedy for getting rid of ants, rec- 
ommended by the Bureau of Entomology, U. S. 
Department of Agriculture, is offered. Arsenate of 
soda is the agency suggested and should be pre- 
pared as follows: To one pound of sugar, dissolved 
in a quart of water, add 125 grains of the arsenate 
of soda. This mixture should be boiled and strained 
and cooled before it is ready for use. Procure a 
few small sponges and saturate with the syrup and 
place them where the ants can have ready access to 
them. Adding a little honey to the syrup will make 
the mixture more attractive. When the sponges 
are filled or covered with ants, dip them in boiling 
water, refill with the syrup and place again. This 
method of control has been tested for three years 
by an expert of the Bureau of Entomology and has 
given satisfactory results. The greatest precaution 
should be taken in preparing this syrup and in safe- 
guarding it afterwards to prevent its being the 
cause of poisoning to human beings or domestic 
animals. 


Saving on Forms 


Rev. J. H. Bauernfeind, superintendent and treas- 
urer, Evangelical Deaconess Hospitals, Chicago and 
Monroe, Wis., told of a saving of 33 per cent on 
printed forms at a round table discussion at a recent 


convention. This saving, he explained, was eifected 
by the use of plain or unruled paper, irstead of the 
1uled sheets that had been used previously. In con- 
nection with this suggestion, Mr. Bacon, Presbyterian 
Hospital, Chicago, told how an institution had saved 
25 per cent of its bill for printed forms by using both 
sides of the sheet instead of one. 


Collecting Patients’ Bills 


“No patient will be permitted to leave the hospital 
until this bill is settled” is the gist of a notice on the 
bill head of a large hospital in the middle West which 
has failed to collect only about 6 per cent of all the 
bills tendered. Another hospital which has had a 
great deal of success in collecting from patients has 
a note on its bill head to the effect that patients will 
be removed to the open ward unless the bill is settled 
within 72 hours after its presentation. 








Notes of Superintendents 








Miss Margaret Ramsey, a graduate of the Children’s 
Hospital, Winnipeg, has assumed her duties as super- 
intendent of the Children’s Free Hospital, Louisville. 

The Hebrew Sheltering Home for Infants recently 
opened its new home in Germantown, Pa. Miss Marie 
Winokur is superintendent. 

Miss Margaret M. Stoddard of the Chicago Lying- 
in Hospital has been chosen superintendent of the new 
Henry County Hospital at Mt. Pleasant, Ia. 

Nathan P. Hall has been appointed assistant super- 
intendent of the Philadelphia Hospital for Mental Dis- 
eases at Byberry. 

Dr. C. E. K. Vidal has been reappointed superin- 
tendent of the state tuberculosis hospital at Galen, 
Mont. Dr. Vidal has been in charge of the institu- 
tion for two years. During the war he and his son 
served overseas in the medical corps and Dr. Vidal 
retired as a major. 

Dr. Willard L. Quennell is superintendent of the 
Highland Park General Hospital, Highland Park, 
Mich., which recently opened its new $750,000 build- 
ing. Others connected with the institution are Miss 
Laura McEachern, superintendent of nurses; Miss 
Katherine Sheldon, head dietitian; Elmer Brown, 
pharmacist ; Mrs. Carrie E. Bush, matron; Frank Bed- 
ford, chief engineer; Miss Margaret McIntyre, chief 
clerk; Miss Katherine Hanson, head anesthetist ; Miss 
Anne E. Broad and Miss Mary B. Bogan technicians. 

Flower Hospital Loses Executives 


Flower Hospital, Toledo, recently lost its superintendent 
and a supervisor of nurses, both of whom resigned to be 
married. Miss Hazel Morse Runyon, superintendent, was 
married to James Oscar Sexson, president of the board 
of trustees of the new Phoenix, Ariz., Deaconess Hospital, 
at the First Methodist Episcopal Church, Los Angeles, 
Calif., on April 30, and after a honeymoon trip to various 
points in California, went to Phoenix to make their home. 
Mrs. Sexon is a graduate of Christ Hospital, Cincinnati, 
where she later was supervisor of nurses. Miss Christine 
Summer, a graduate of Flower Hospital and later an 
instructress in ‘nurses there, was married to Howard M. 
Frick of Fostoria, Ohio, December 18. Mr. and Mrs. Frick 
live at Bellefontaine, Ohio. 
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Our Platform 











1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 


Are the State 
Associations Necessary? 

From reports of recent conventions of state hospital 
associations one might imagine that small hospitals in 
various parts of the country have come to the con- 
clusion that, as far as they are concerned, state asso- 
ciations are not necessary. Attendance of representa- 
tives of the smaller institutions was not what it should 
be and with a few exceptions the “little fellows” took 
very little part in the discussions. 

HospitAL MANAGEMENT, which was the first pub- 
lication to realize the value of organization, believes 
that there never was a greater need for strong state 
associations, affiliated with the national body. At- 
tempts to force through legislation inimical to hospitals 
have been made in various sections and in some cases 
these efforts have been frustrated only because of the 


aggressiveness of a handful of far-sighted executives 
who at considerable inconvenience and cost in time 
and money fought for all of the hospitais of the state 
and won the day. These few leaders obtained other 
benefits for other institutions as well as their own 
and in some cases these hard won privileges were put 
in jeopardy by the failure of the inactive hospitals to 
meet various conditions required. 

Since there is such great necessity for state organi- 
zation, why, then, this indifference on the part of so 
many hospitals? HospiraL MANAGEMENT ventures to 
assert that the blame doesn’t rest entirely on the insti- 
tutions. The average hospital superintendent is quick 
to realize the value of an organization such as a state 
association is intended to be and will readily avail 
himself of the privileges of membership. The oppor- 
tunity to talk over common problems and to hear au- 
thorities speak on various topics, such as comes at a 
state convention, brings with it many practical ben- 
efits. 

Perhaps the lack of interest in the state association 
on the part of the small hospital can be traced to a 
similar lack of interest in the small hospital on the 
part of the association. In the early days of the 
association every one had an opportunity to take part 
in discussions and small hospitals were not backward 
in setting forth their problems and their remedies. 
Gradually, as the association grew, however, repre- 
sentatives of the larger hospitals, perhaps unconsci- 
ously, began to monopolize the program and as a re- 
sult the smaller hospitals thought it wasn’t worth 
while to attend the convention. This led to decreased 
interest in the association and finally to withdrawal 
from membership. 

The superintendent of the small hospital can not be 
blamed for staying away from a convention which 
is given over to discussion of social service by a rep- 
resentative of an institution with a score of social 
service workers, or which is given over to papers on 
other topics discussed from such a standpoint. Re- 
cently there was a question raised at a convention as 
to the number of ward maids required for a ward of 
from 20 to 24 beds. Not more than a dozen people 
present, undoubtedly, were interested in this question 
and yet ten minutes or more were devoted to it. The 
superintendent of a hospital of 30 or 40 beds could 
not be blamed for lack of interest in a program of 
this sort. 

There is a bright side to this subject of membership 
in state associations, however, that HosprraL MAN- 
AGEMENT knows that officers are awake to the neces- 
sity of doing something to win back the lost member- 
ship and steps already are being taken to this end. 
A suggestion worth trying, however, might be to give 


‘more attention to the smaller hospital when the pro- 


gram is being made up, and, more important, through- 
out the twelve months between conventions. An asso- 
ciation that does no more for its membership than to 
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arrange for a convention can not hope to prosper as 
it should. “Service” is the slogan of the American 
Hospital Association, which, incidentally, is carrying 
out this slogan most commendably. 

If state organizations will follow this example of 
the A. H. A., the attitude of the hospitals of the state 
vill quickly change and attendance at conventions and 
other forms of expression of interest in the association 
will be most convincing. 


Psychological 
Damage to Patients 

Dr. Casot of the University of Michigan medical 
school touched on an important problem of the hospi- 
tal in his discussion of psychological damage to 
patients before the Michigan Hospital Association and 
the interest with which this subject was received indi- 
cates that it is one to which hospital executives are 
devoting considerable attention. 

The development of the hospital from the stand- 
point of the physical comfort and convenience of the 
patient has been very great in recent years and while 
the mental side of the sick person has not been neg- 
lected, the present day patient is called on to face 
many shocks in the form of sights and sounds which 
are just as great, perhaps, as were the mental jolts 
received by patients in pioneer hospitals. Occupa- 
tional therapy and social service have done much to 
alleviate the mental condition of the patient and the 
remarkable expansion of these departments of hospi- 
tal service attest to the value of the proper mental 
attitude in winning the fight against disease, yet only 
too many hospitals admit patients and refer them to 
various parts of the building without a thought of the 
tremendous strain the sight of the hospital machinery, 
apparel, and other adjuncts of the institution put on 
the already overwrought person. 

As Dr. Capot pointed out, there is definite damage 
done by these psychic shocks, some of it permanent. 
Any hospital executive knows that the greater number 
of these shocks can be eliminated by some simple 
precautions and yet patients continue to be received 
in the same old way and forced to endure the same 
old shocks. 

The development of the small ward idea and of the 
private room hospital building is an example of how 
hospital executives are endeavoring to minimize these 
psychic shocks. Dr. Capor suggested a_ special 
entrance, through which patients may be admitted 
without having to come into contact with institutional 
sights, as a solution of this problem. Since leaders 
in the field, including architects, have been consider- 
ing this problem for some time, the next important 
development in the hospital may be toward the elimi- 
nation of this psychological damage. 


A By-product 
of Hospital Day 

Besides drawing the people of the community 
more closely to the hospitals, National Hospital 


Day, according to advices received by the National 
Hospital Day Committee, has had the effect of 
making the hospital executives of several states 
know their fellow workers more intimately. This 
is evidenced by reports of plans for the organiza- 
tion of three new state hospital associations. It is 
significant that in each instance the person direct- 
ing the plan is the state chairman of the National 
Hospital Day Committee. 

{f National Hospital Day did no more than to 
stimulate interest of superintendents in their co- 
workers of other institutions and to facilitate the 
development of state organizations, it would have 
accomplished a great deal for the field, but as a 
matter of fact this splendid result is merely in the 
nature of a by-product of the day. 

The fact that leadership in the organization of 
sectional associations has been taken by state chair- 
men of the National Hospital Day Committee fur- 
ther proves the progressiveness of the men and 
women who so readily recognized the need of a 
day such as National Hospital Day and the way 
these committeemen “put over” the movement on 
an international scale in less than two months indi- 
cates their ability. 

With the experience of the initial day behind 
them, Dr. Sexton and his co-workers look forward 
to a much greater National Hospital Day in 1922 
and they should be able to count on the heartiest 
co-operation of every progressive hospital and hos- 
pital association. Dr. Sexton already is working 
on his list of state chairmen so that the preliminary 
work will be out of the way as soon as possible 
and suggestions and plans may be considered and 
acted on without delay. 


Criticism and 
Reconstruction 


We often hear that hospitals are more poorly 
managed than any other business, but in looking 
over Dun’s or Bradstreet’s report we see a very 
large percentage of business failures while there 
are very few hospitals that actually close their 
doors. This in spite of the fact that during the 
world war hospitals in this country increased their 
rates an average of only 35 per cent. They have 
never been accused of profiteering. They weathered 
the storm in spite of the fact that they sent thou- 
sands of their trained people to care for our sick 
and injured soldier boys. 

These superintendents who stayed at 
home and stuck to their job received no recognition, 
nor did they ask any. 


hospital 


As this is the reconstruc- 
tion period, we feel that it is the proper time to be 
a little more considerate in our criticism of the 
way some of our superintendents run their hospi- 
tals and do all we can to assist them in their com- 


plex problems. A. S. B. 
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Welfare Work of Continental Motors 


First Aid, Compensation, Insurance and Safety Departments of Mus- 
kegon Company Under One Direction Give Splendid Results 


The latest annual report of the work of the first 
aid department of the Muskegon Plant, No. 2, of 
the Coutinental Motors Corporation, summarized 
below, indicates in a general way the service ren- 
dered and its cost: 











WHERE INJURIES ARE TREATED 


Number of employes, 4,200. 

Injuries treated (minor and serious), 11,041. 

Redressings, 12,209. 

Total treatments, 23,250. 

Fatal infections, 1. 

Days lost through accident, 2,075. 

Compensation paid, $9,075.10. 

Medical and hospital first aid, $7,309.45. 

Salaries, $8,273.23. 

The company handles its own liability insurance 
and according to J. R. Anderson of the compensa- 
tion department, an actual saving of $48,233.88 was 
made, this including the plant at Detroit where 
there are 3,000 employes. Mr. Anderson says that 
by handling its own insurance the company gets 
satisfactory results through closer contact, prompt 
settlement of all claims, and in other ways. 

The first aid, compensation, insurance and safety 
departments of the Continental Corporation are 
under one head, this executive having. charge of 
all medical expense, claims from accidents and 
safety work. 


The first aid department at Muskegon is in charge 
of a full time physician, whose assistants include 
two graduate nurses and a stenographer who also 
is record clerk. 

All new employes are given a physical examina- 
tion and Mr. Anderson reports that the company 
has met with no opposition to this rule. 

The policy of the medical department is to give 
the employe the best possible care at the plant. 
Then the patient is taken home or to the hospital, 
as may be necessary. When sent home, the patient 
is visited by a nurse or doctor until he is sufficiently 
recovered to report at the first aid department for 
treatment. 

Minor operations are done and all kinds of minor 
ailments treated and everything possible is done 
to keep the workman on the job. 

The Continental Corporation Welfare Depart- 
ment some time ago made an investigation into 
methods of inducing employes to report to the first- 
aid room, no matter how trivial their injuries might 
appear, and as a result of this investigation the 
word “hospital” was discarded and “first-aid depart- 
ment” substituted. It was found that many of the 
employes disliked the thought or going to a “hos- 
pital” who readily made use of the facilities of the 


-department when it was called “first aid.” 





“A CORNER OF THE FIRST AID ROOM 
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Two |mportant 
FEATURES — 


Unlosable Washer 
(Cannot Drop Off ) 


Pleat All Around 


(Gives Large Capacity) 


losable Washer and have a pleat all the way round to give 

extra capacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


AL: “Meinecke” Ice Bags are fitted with our patented Un- 


A—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6xI1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made intwo sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 


D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 

E—Face and Ear Bags. Made in one size only, of all Ru’sber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 
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Health Service in New England 


National Industrial Conference Board Surveys Extent 
and Character of Health Supervision in 90 Plants 


In order to determine the extent to which health 
supervision of employes was being practiced in the 
industries of New England, and to become familiar 
with the methods used in the administration of 
industrial dispensaries, their personnel and equip- 
ment, a study of 90 New England plants was made 
by the National Industrial Confe-ence Board. 

The industries studied included abrasives, leather 
and tanning, metal trades, paper, rubber, shipbuild- 
ing, shoes, sporting goods and textiles. The num- 
ber of plants visited in each industry varied from 
one to 50. Together these plants employed 317,000 
persons, of whom 221,500 were men and 95,500 
were women. The plants were situated in different 
industrial centers throughout the states visited and 
may be regarded as representative of these indus- 
tries in New England. They are located as follows: 

Connecticut ..... 
Massachusetts 
New Hampshire 
Rhode Island 
‘Medical department statistics, as obtained by the 
3oard, were: 

Number of plants visited, 90. 

Employes, 221,530 male; 95,495 female. 

Physicians, full time, 37; part time, 63; on call, 
in addition to full time or part time men, 29. 

Oculists, full time, 1; part time, 1. 

Dentists, full time, 7; part time, 6. 

Nurses, male, 22; female, 155; visiting, 27. 

Other dispensary employes (exclusive of ambu- 
lance drivers or janitors), 34 first aiders, 43 clerks. 

Number requiring physical examinations (in 
some cases to a limited extent), 25. 

Responsible to: executive, 39; employment man- 
ager (includes personnel and welfare directors), 44; 
insurance company, 5. 

Location of quarters: first floor, 50; second floor, 
10; third floor, 8; fourth floor, 5; outside (in special 
binlding, office or service building), 15. 

QUARTERS 





As the majority of industrial dispensaries were 
erected to care for cases of injury within the plant 
during working hours, their arrangement and equip- 
ment had been planned with this end in view. In 
no case, however, was dispensary found that limited 
its work to industrial accidents. With few excep- 
tions the tendency is to extend the work to other 
functions as rapidly as the need arises and the 
preper personnel can be secured. 

The number of rooms varied from one to eight 
or ten. In most cases at least two or three rooms 
were used, although a large number of one-room 
dispensaries were found. 

In some large plants there was a lack of branch 
dispensaries which, had they been provided, would 
doubtless have enabled more prompt attention to 
injuries, with a reduction in the amount of time lost 
either through visiting the dispensary or by failing 
to visit it. This was shown clearly in two adjoin- 


From Research Report No. 34, National Industrial Conference 


Board, New York. 


ing textile mills. One had 15,000 employes with 

one dispensary; the other had 1,800 employes with 

one main and three branch dispensaries. In the 

smaller mill the number of dispensary visits was 

relatively seven times that of the larger mill. 
EQUIPMENT 

With few exceptions-the dispensary equipment 
seemed adequate for the character of work that 
was being done. The following constituted the 
average equipment found in the smaller dispen- 
saries : 

Instrument and supply cabinet. 

Drug cabinet. 

Solution basins. 

Dressing table. 

Foot rest. 

Chairs. 

Sterilizer. 

Sink with hot and cold water. 

One or more cots. 

In addition there was usually found an operating 
table of simple design, a chair for eye cases and a 
tub for soaking foot injuries. Electric baking 
devices and single-bulb thermo-lamps were met 
with in many cases. In two plants a magnet equip- 
ment was found for removing particles of metal 
from the eye. 

Thirteen dispensaries were equipped with X-ray 
machines. In the majority of cases light work only 
was done, such as long bone examination. In a few 
places complete work was done, dental and abdomi- 
nal skiagraphs, as well as those of long bones, being 
taken. In several plants all cases needing X-ray 
examination were referred to an outside physician. 
The tendency in such an arrangement is to send 
only the more serious cases to be examined, thereby 
neglecting a large number of apparently small but 
important injuries. The usual charge for such out- 
side service was five dollars per picture. 

In one dispensary the sinks were located in the 
center of the room where the nurses and doctors 
could work from both sides. One end of this same 
dispensary could be made into two semi-private 
examining and dressing rooms by means of wide 
curtains on rollers attached to a framework higher 
than a man’s head. When not in use the curtains 
were rolled up out of the way. 

ARRANGEMENT OF EQUIPMENT 

In another dispensary the work was all done in 
one large room, but the equipment was divided 
into units, each with its own dressing table and 
other supplies and instruments. There were units 
for eye, nose and throat, infections, and general 
dressings. 

In another dispensary with two full-time physi- 
cians, each doctor had a separate office fully 
equipped for all ordinary work, and saw each 
patient in the strictest privacy. 

In one plant a well-equipped laboratory was 
found where both clinical and bacteriological work 
was being done. In several other plants urinalyses 
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were made as indicated, but the laboratory equip- 
ment used was meager. 

In one large dispensary all first dressings of injur- 
ies are made in a room devoted to this purpose. 
The equipment and instruments used in this room 
are kept separate, and used here only, re-dressings 
being done in other rooms. The medical director 
reported that by this procedure infections were 
reduced to a minimum. 

In one dispensary a “coryza room” was found. 
This was a booth about four feet square with a 
small electric stove and a vessel containing a solu- 
tion of formalin, tincture of benzoin and aromatics 
which was heated until vapor arose. Any employe 
feeling that he was catching cold was at liberty to 
enter the booth and inhale the vapor for a few 
minutes. The physician at this plant advised that 
many colds had been aborted by this treatment. 
In this same department was a similar space where 
the employes could gargle their throats with anti- 
septic mixtures, thus further aiding in the early 
cure of colds and sore throats. 


DRUGS AND SUPPLIES 
Iodine was the disinfectant most generally used, 
with chlorazene and bichloride of mercury next in 
order. One case was found where iodine was not 
used. Gasoline, benzine, ether, alcohol and green 
soap were the cleansing agents most commonly 
used, and in about the order named. One dis- 


pensary used a high grade denatured alcohol only 
and claimed perfect results with it. 

Ointments used were a great many, with possibly 
unguentine encountered the most often and ichthyol 


second. Ina few cases Balsam of Peru was used on 
old granulating wounds. 

Chlorine and bichloride of mercury were used 
most often for wet dressings. In six or seven 
plants Dakin’s solution was used, but in one of 
these its use was not now so common as it was 
earlier in the year. Dichloramin-T was found in 
only one or two dispensaries. 

Medicines dispensed varied from a few simple 
remedies for headache, colds, indigestion, consti- 
pation and dysmenorrhea to elaborate stocks. The 
general tendency seemed to be to reduce rather 
than augment the amount and kind of drug prepa- 
rations given. 

METHODS 

In only one or two plants was an attempt made 
to cover all lines of medical supervision. In the 
great majority of plants such work was confined 
to emergency medical treatment in order that the 
employe might remain at work. If too ill to con- 
tinue at his job he was sent home and advised to 
call his physician. In many plants the visiting 
nurse followed up the case in order to see that 
proper medical attention was procured by the 
employe or his family. In a few plants only did the 
nurses attempt to give more than friendly advice 
and suggestions regarding the care of the patient. 
In many cases the nurses stress the educational 
side of their home visiting work, endeavoring to 
build up the general tone of the home and com- 
munity life of their employes. 

In only one plant was an attempt made to furnish 
complete medical care for employes and_ their 
dependents, and in this instance no obstetrical work 
was undertaken and night calls were answered only 
in cases of emergency. 


MANAGEMENT 


In some cases the industries offer free treatment 
to employes and their dependents so long as they 
are able to visit the plant dispensary. In the major- 
ity of plants, however, the medical supervision work 
is confined strictly to emergency relief. 

In one city there was found a hospital of 100 beds 
capacity, owned and administered by a group of 
local establishments. Employes of these establish- 
ments and their families had first call on the ser- 
vices of the hospital staff, but when beds were avail- 
able the needs of the public were considered. Pro- 
vision was made for all forms of hospital work. 
There were medical, surgical, obstetrical and chil- 
dren’s wards, and a well-equipped operating room. 
A well-patronized out-patient department was also 
maintained. Each industrial patient paid a fixed 
sum for treatment in this hospital, and the member 
corporations were assessed for the deficit according 
to, the number of employes in each plant. 

On account of this arrangement small first-aid 
rooms only were being maintained in the mills that 
were members of this hospital corporation. This 
hospital is said to be the only one of its kind in the 
country. 

PERSONNEL 

In 44 of the plants visited the medical depart- 
ment is responsible to the director of personnel, 
employment manager or other subordinate official. 
In four places a physician was in charge of the 
entire service departmenf, which includes the medi- 
cal work at the plant. In each of these cases one 
or more additional full-time physicians were at- 
tached to the dispensary. In thirty-nine cases the 
physician in charge of the medical work was 
directly responsible to the plant executive, and this 
arrangement seemed to work well. 

Out of 120 physicians found to be engaged in 
industrial work, thirty-seven were devoting all their 
time to it. This number included the four service 
managers mentioned above. Sixty-three others 
were giving part-time service to the work, varying 
from one or two hours per week to four or five 
hours per day. Twerity-nine physicians were regu- 
larly on call. In only three plants were physicians 
on call, in addition to those on a full-time or part- 
time basis. In one plant a full-time oculist was 
found and in another place a part-time oculist and 
a full-time optician were employed. In one factory 
a full-time physician constituted the entire person- 
nel of the medical department. 

In many plants, particularly in those where the 
medical department was a branch of the industrial 
relations department, the scope of the physician’s 
activities was generally confined to the dispensary. 
Curative measures were stressed rather than pre- 
ventive work. There was little opportunity for his 
influence to be felt in other departments, such as 
safety and sanitation, proper placing of workers, 


Src; 
PART-TIME SERVICE 


Part-time health service found was of two kinds. 
Either one physician visited the factory at stated 
times, daily or less often, or two or more physicians 
were at the plant during different hours of each day, 
insuring continuous or almost continuous medical 
attendance during working hours. In practically 
all places where such an arrangement was in force 
the doctor confined his activities to seeing such 
cases as passed through the dispensary. Few of 
them visited the factory or made an effort to check 
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up the employe and his job or to assist in the 
inauguration of accident or sickness prevention 
measures. 

In five plants visited, the personnel was supplied 
and paid by the insurance company carrying the 
compensation policy of the establishment. This 
included full-time physicians in two places, a part- 
time physician in another, and in two other cases 
the nurse or nurses were supplied and paid by the 
insurance carrier. In one of these plants, in addi- 
tion to the full-time doctor, the nurses, a full-time 
dentist, equipment and all supplies were furnished 
by the insurance company. This physician made 
physical examinations of all applicants for employ- 
ment. 

DENTAL WORK 


Dental work in factories had been introduced in 
a number of plants and was being considered in a 
still larger number. Seven factories employed a 
full-time dentist and, in addition to part-time men; 
while five plants had dentists doing part-time work. 
The practices in this work was of three kinds, viz., 
free treatment; a moderate charge of twenty-five 
cents to fifty cents per treatment, depending upon 
the nature of the work done; and a fee from one- 
third to one-half below that regularly charged by 
dentists in their own offices. The character of work 
done varied from examinations alone to prophylac- 
tic work, and in one case covered all forms of den- 
tistry, including crown and bridge work. An 
exceptional condition was found in one large mill 
where complete dental work by a full-time dentist 
was given free to all departments of employes up 
to the age of 14. No employe in this mill was 


permitted to use the dental facilities. In two plants, 
each with fewer than a thousand employes, first- 
class dental equipment and half-time dentists were 
established. 


PHYSICAL EXAMINATIONS 

In twenty-five of the plants visited physical 
examinations are required, in some to a limited 
extent. One plant examines only those applicants 
who are over 40 years of age, another makes only 
eye examinations; still others have the men exam- 
ined by a male nurse for hernia and other gross 
lesions. An increasing interest is being taken in 
this subject, and several firms have advised that 
they will introduce physical examinations at an 
early date. In keeping with the findings of the 
Conference Board of Physicians in Industry, little 
or no opposition to the examination was reported. 
In one large factory examinations had been discon- 
tinued with a change of policy from that of self- 
insurance to commercial insurance. With this 
change of policy the physician advised that the need 
for examinations no longer existed. 

In the majority of places where physical exami- 
nations were required, some effort was made to tie 
up the results of the examination with a job for 
which the applicant was hired rather than to use 
the findings merely to weed out undesirable appli- 
cants. 

RECORDS 


There was a lack of adequate records of the work 
of the dispensaries in many of the plants visited. 
In a few cases only were records found that were 
being used, or were capable of being used, to inter- 
pret the accident or sickness conditions in the plant. 


In one case the nurse advised that workers from 
certain departments were not permitted to visit the 
dispensary if a record of their visit was made. The 
reason for this extraordinary proceeding being that 
the cast of maintaining the dispensary was dis- 
tributed among the departments in proportion to 
the number of dispensary visits by employes of each 
department. Needless to say, it was reported by 
the nurse that there were many cases of infection 
in this plant. 

When the value of adequate records was shown, 
there was a willingness in many plants to adapt 
their present methods to suggestions made. 

In a few cases rather complete records were kept, 
but were not utilized to their full value. In only 
one plant visited were the hospital records regularly 
published. 

SOCIAL AND EDUCATIONAL ACTIVITIES 


- In many cases activities of a social character were 

being supervised by the medical department person- 
nel. The nurse frequently served as matron and 
advisor to the female employes. In four plants day 
nurseries had been established under the super- 
vision of the works physician. Certain functions in 
the administration of the mutual benefit associa- 
tions were frequently delegated to the doctor or 
nurse. The works physician is frequently the one 
employed by the mutual benefit association to look 
after the welfare of its members. Sanitary super- 
vision of toilets, lockers, rest rooms, cafeterias, etc., 
was frequently included in the duties of the medical 
personnel. In several instances the nurses made 
regular factory inspections, criticizing conditions 
found, the various deparments being held up for 
comparison in order to stimulate improvement in 
the general sanitary condition of the plants. 

In three plants the physician talked regularly to 
male employes, and the nurse to female employes 
on matters of personal and sex hygiene, home and 
community standards of living, etc. In addition 
leaflets touching on the same subjects were pre- 
pared for distribution in pay envelopes. 

In one plant the physician and nurses carried on 
extensive prenatal work. All pregnant employes 
were sent away from the shop at the end of five 
months’ pregnancy, and the physician and nurses 
gave them care and advice from then until time of 
delivery. The physician did not attend the case in 
delivery as the company doctor, but would take it 
as a private physician. 

CONCLUSIONS 

Judged by the experience gathered among New 
England industries, the value of certain phases of 
industrial medical work is quite fully recognized. 
With few exceptions plans were under way for an 
expansion of the work, either by adding to the 
quarters, the staff or the character of the work 
done. In many cases recent enlargement of the 
work had been accomplished. In one plant an 
eight-room department was being equipped to care 
for the work now being done in one room no longer 
than ten by twelve feet. There were other cases 
of a similar nature. 





Plan New Hospital Building 
A fund of $150,000 recently was raised for a new hospi- 
tal building at Bristol, Tenn. S. H. Thompson was gen- 
eral chairman of the campaign. 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbréviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore. COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 

Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the .imminence of their 
entrance is so great that ag ao 
combination is Sherman’s No. 

When,  anclggecoraty 4 in grave cases, 

valuable time may be lost in securing 
the variety of vaccine’ especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 
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Textile Mills Far Behind in Orders 


“Buy Now, If You Want Sheets Early” Is Advice to 
Hospital Superintendents; News of the Markets 


Textile mills are from three to four months behind 
in orders, according to jobbers catering to hospitals 
and institutions, whose advice to buyers is to purchase 
sufficient material for from three to five months’ sup- 
ply or else run the risk of having to wait for a con- 
siderable period when in immediate need. 

One jobber cited as an example of the textile situa- 
tion the fact that when he endeavored to obtain 300 
dozen pillow cases on a rush order he was turned 
down by four mills which refused to promise delivery 
before September, while the fifth by special effort 
promised to try to have the order ready in four weeks. 

MANUFACTURERS SOLD FAR AHEAD 


The great demand for sheets and pillow cases has 


resulted in the manufacturers’ being sold far ahead 
and deliveries on recent orders were not promised 
until October. 

Hospitals and institutions are buying to a very satis- 
factory extent, this jobber reported, the orders com- 
ing with such rapidity as to make a creditable total, 
although individually they are small. There has not 
been any material change in the price of sheets or 
pillow cases in the last two months, although at pres- 
ent the quotations are less than half what was asked 
five months ago. A satisfactory grade of sheet, 63x99, 
was priced at $13.02 a dozen, and a better grade at 
$14.38. Pillow cases, 45x36, ranged from $5.62 to 
$4.06, although there was a cheaper item marked at 
$3.39. 

Because of the present condition of the mills in the 
face of the continued demand, it was pointed out that 
there can be no marked change in prices for some time 
and buyers were advised to purchase supplies for a 
short period to be assured they would have the goods 
delivered within a reasonable time. A 3 or 4 months’ 
supply was suggested as a quantity that could be pur- 
chased with safety, as regards possible change in price, 
and that also would insure a stock when needed. ~ 

Sheeting and muslin were other items of which 
there was a comparative shortage, while bed spreads 
were difficult to obtain. 

BLANKETS MORE PLENTIFUL 

Blankets were rather plentiful, with no change in 
price over two or three months, but jobbers look for- 
word to an increase when the cold weather approaches 
and the public begins to buy. It was pointed out that 
mills have not been running up to capacity and they 
have been able to supply the demand partly because 
of the slowness of the public to purchase. When 
people and institutions start ordering a sufficient quan- 
tity to cover their needs, this demand will quickly 
absorb the supply available and the shortage will mean 
higher quotations. 

There has been a great activity on the part of hospi- 
tal and institutional buyers in the canned goods field 
lately, according to jobbers in these lines, due to the 
low prices at which old packs are offered. As a result 
the 1920 pack is being rapidly cleaned up. One jobber 
reported having sold more canned goods in a few 
months than in the previous year. 

Cherries, strawberries, appricots and peaches were 
cited as items that will be short this year because of 
crop damage and the financial situation of some can- 
ners. Indications are that the entire 1921 pack will 


be short, but in spite of this future quotations noted 
recently were extremely low, all things considered. 
Because of the inability of packers to quote a price 
in keeping with the cost of production, corn acreage 
has been curtailed. Peas will be more plentiful, 
although the crop conditions are not as favorable as 
they might be. Many tomato canners have discon- 
tinued operations, it was reported, because of adverse 


conditions. 
SUGAR REACHES LOW MARK 


With a big surplus of sugar on hand, prices of this 
commodity reached an unusually low mark recently 
and indications were that it would not advance to any 
extent until demands for preserving and canning 
come in. 

In the hospital supply field, many lines were station- 
ary during the past month, particularly glassware, rub- 
ber goods and enamel ware. Some jobbers asserted 
that manufacturers had guaranteed against any fur- 
ther decreases in. prices in these lines during the 
remainder of the year. Items were much easier to 
obtain than formerly. 

Cotton and gauze were reported to have made a 
slight advance, but not enough to justify a change in 
prices on the part of the jobber. 

Buying in these lines was reported to be increasing. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















TEXT OF NuRSING Procepures, by Anna C. Jamme. 
Published by The Macmillan Company, New York. 

This. book gives a series of forty-one demonstra- 
tions in practical nursing. An illustration accom- 
panies the directions to the pupil in each nursing 
procedure. The demonstrations are graded and are 
intended to be given in order in connection with in- 
struction on the reasons for carrying out the various 
methods described. The book is planned to serve 
as a companion to a nursing manual in classroom 
instruction. 

A Text-Book oF NursinG PROCEDURE FOR HIGH 
Scuoots, by Amy Elizabeth Pope. Published by G. P. 
Putnam’s Sons, New York. 

“Every woman should have some knowledge of 
the methods used in caring for the sick and of first 
aid treatment required in common emergencies and, 
if these essentials are not taught in the schools, the 
great majority of women will never know them.” 
This introductory sentence to Miss Pope’s latest 
book outlines the reason for its appearance and in- 
dicates that the reader may expect to find the 
various subjects treated in elementary, non-techni- 
cal form. Miss Pope begins with the equipment of 
the demonstration room, care of sick room and of 
commonly used utensils and carries her readers 
through rudimentary nursing, such as moving of 
patient, bed making, essentials for a patient’s com- 
fort, etc., through sixteen chapters of procedures. 
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“They are the 
“Since using best machines 


them there have 





we have had” 








been no cut 


fingers” 


Don’t Waste a Crumb-— 


The Liberty Bread Slicer slices bread with an even thick- 
ness or thinness and not acrumb is wasted—nor does it 
matter what shape loaf it is—the LIBERTY will slice it. 
And the expense is not great. Don’t take our word for it— 
ask any Liberty user. 


Wouldn’t you like to know more about it? 
Ask us. No obligation on your part. 


Liberty Bread Slicer, Inc. 


Main Office and Factory 108 Platt Street, Rochester, New York 


You know that every penny 


saved on equipment is a dollar 
made, and that your kitchen can make or 
break you. Eternal vigilance plus labor-sav- 
ing, waste eliminating equipment equals the 
efficient dollar-producing kitchen. 


The Liberty Bread Slicer is as 
essential in your kitchen as a range 
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BURNITOL 


TRADE MARK 
REG. U.S.PATOFE, 


Sanitary 
Efficiency 


“To be Certain— 


Burn-it-All”’ 


The deadliest method of destroying 
infectious organisms. 


BURNITOL 


Represents the Foremost Producers 
of 
Sputum Cups 
Sputum Cup Holders 
Pocket Sputum Flasks 
Paper Cuspidors 
Hemorrhage Boxes 
Paper Doilies 
Crepe Tray Covers 
Paper Bags 
Paper Napkins 
Paper Drinking Cups 
Paper Baking Cups 
Paper Towels 
Toilet Paper 
All shipped subject to the individual 
purchaser’s approval. 


Maintaining consistent dependable 

quality has made BURNITOL sec- 

ond to none in the distribution of 

Tubercular, Institutional and: Sani- 
tary Supplies 


FREE SAMPLES 


Check the items in which you are inter- 
ested. Write your name and address of 
Hospital on the margin and mail to us 
today for your free samples. 


Burnitol Manufacturing Co. 


Main Office and Factory: 
Everett Station, Boston, Mass. 


Chicago Office: 
1165 Sedgwick St, 


San Francisco Office: 
635 Howard St. 





Hospital Day Pioneers 
(Continued from page 44) 


Kneipp Sanitorium, Rome City, Ind. 

St. Mary’s Mercy Hospital, Gary, Ind. 

Home Lawn Sanitarium, Martinsville, Ind 

Woman’s Southern Homeopathic Hospital, 739 S. 
Broad St., Philadelphia, Pa. 

Palo Alto Hospital, San Francisco, Cal. 

Red Cross Hospital, San Francisco, Cal. 

Moline Lutheran Hospital, Moline, III. 

St. Elizabeth Hospital, Dayton, O. 

Irene Byron Tuberculosis Hospital, Ft. Wayne, 
Ind. 
St. Joseph’s Hospital, Bloomington, Til. 

Middletown Hospital Middletown, O. 

Marine Hospital Louisville, Ky. 

Government Hospital, Cincinnati, O. 

Jay County Hospital, Portland, Ind. 

‘ Broome County Tuberculosis Hospital, Chenan- 
go Bridge, N. Y. 

Barnert Hospital, Paterson, N. J. 

St. Joseph’s Hospital, Paterson, N. J. 

Clark Hospital, South Bend, Ind. 

St. Mary Hospital, Pueblo, Colo. 

Memorial Hospital, Greenburg, Ind. 

Grant County Hospital, Marion, Ind. 

Hamot Hospital, Erie, Pa. 

Memorial Hospital, Connersville, Ind. 

Municipal Hospital, Toledo, O. 

St. Vincent’s Hospital, Toledo, O. 

Mercy Hospital, Toledo, O. 

Maternity Hospital, Toledo, O. 

Cresson Sanatorium, Johnstown, Pa. 

Mercy Hospital, Johnstown, Pa. 

Memorial Hospital, Johnstown, Pa. 

Easton Hospital, Easton, Pa. 

Providence Hospital, Beaver Falls, Pa. 

3eaver Valley General Hospital, Beaver, Pa. 

Alliance City Hospital, Alliance, O. 

St. John’s Hospital, Joplin, Mo. 

Boone County Hospital, Columbia, Mo. 

Parker Memorial Hospital, Coluntbia, Mo. 

Cadwell Hospital, Poplar Bluff, Mo. 

Altoona Hospital, Altoona, Pa. 

Mercy Hospital, Altoona, Pa. 

Dee Hospital, Salt Lake City, Utah. 

Ogden Hospital, Salt Lake City, Utah. 

St. Louis Children’s Hospital, St. Louis, Mo. 

Christian Hospital, St. Louis, Mo. 

Public Health Service Hospital, No. 35, St. Louis, 
Mo. 

St. John’s Hospital, St. Louis, Mo. 

St. Luke’s Hospital, St. Louis, Mo. 

Jewish Hospital, St. Louis, Mo. 

Robinwood Hospital, Toledo, O. 

St. Joseph’s Infirmary, Houston, Tex. 

St. Joseph’s Hospital, Memphis, Tenn. 

Marine Hospital, Memphis, Tenn. 

St. Luke’s Hospital, Fargo, N. D. 

St. John’s Hospital, Fargo, N. D. 

St. Michael’s Hospital, Grand Forkes, N. D. 

Deaconess Hospital, Grand Forks, N. D. 

St. Alexius Hospital, Bismarck, N. D. 

Longcliff Hospital, Logansport, Ind. 

Northern Indiana Hospital for the Insane, Lo- 
gansport, Ind. 

Palmer Hospital, Logansport, Ind. 
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Maintenance Costs 


The maintenance cost of the hospital involves such serious expenditure that the utmost economy must be 
constantly maintained. 


Nevertheless, efficiency should never be sacrificed to economy, for any impairment of the hospital service is 
attended with results inimical to the interests of the community it serves. 


The importance of sanitary cleanliness has ever been advocated by the hospital, and that sanitary cleanliness 
can be constantly maintained with efficiency and economy is demonstrated in thousands of hospitals by the 


Wyando 


Cleaner and Cleanser 


Wyandotte Sanitary Cleaner and Cleanser is not only the ideal cleaner for the surgical room, but also for the 
dietary kitchen where scrupulous cleanliness and sanitary methods should always exist. 


When used in the dishwashing machine crystal clear glassware and faultlessly clean china and silver result. 
Table tops, floors, unpainted woodwork and all kinds of metal equipment can be kept clean and sanitary by 
this cleaner. 


Indian in 
circle Order from your supply house. 


It cleans clean. 


The J. B. Ford Co. 


Sele Manufacturers 


Wyandotte, Mich. 














Bedside Food Service 
—A Problem Solved 


One of the b’g service problems in the hospital is 
the furnishing of hot food to patients. We have 
solved this problem in a large Chicago hospital, 
by the installation of four specially-designed elec- 
trically-heated food trucks. Each is equipped with 
eight china containers, two cold and six heated by 
scientifically applied electric space heaters, without 
the use of water as a heat-transmitting medium. 


The truck body is constructed of heavy galvanized 
steel, supported on a_ strongly-built framework 
equipped with rubber-tired swivel wheels, assuring 
silent operation and easy handling. The bedy is 
heavily insulated against heat loss, and the cold 
compartment is doubly insulated egainst the en- 
trance of heat. The nickel-silver top is easily re- 
movable for cleaning. 


This truck actually keeps the contents piping hot (or 
ice-cold, in the proper compartment) and assures 


Hot food is assured to patients by the use of the electrically-heated : C ) ‘ ) 
food cart illustrated above. Maximum power consumed, 1.8 k. w. the delivery of all food to patients in a palatable 


Furnished with three-heat snap switch control, pilot light, 36 feet of | Condition, without the difficulties connected with the 


cord and a heavy-duty receptacle and plug. China food containers 
have spun steel, retinned covers. 


See our exhibit of Electrically-heated Kitchen Equipment at the Chicago Hotel Show, Coliseum, July 
1l to 16 


Write for our Complete Kitchen Equipment Catalog and Sterilizer Catalog. 


DUPARQUET, HUOT & MONEUSE CO. OF [ILLINOIS 


312 W. Ontario St. Chicago, IIl. 


use of hot water. 


























HOSPITAL MANAGEMENT 








The lakiote to the Bread Question 


“Helm- Built” Dig “x in the Institution for “* Feeble-Minded 
(Dr. A. R. T. Wylie, Supt.) Graftcn, N. Dak. 


Your Hospital 


Needs a real bakery oven. Why? For such 
practical reasons as these: 


1. It will enable you to produce your own 
bread in any desired quantity, and of the 
highest quality. 

It will give you fresh bread for your pa- 
tients, staff and help, at less than it costs to 
buy it. 

It will provide the best method of baking 
not only bread, but rolls, cakes and pastry. 


Why a “Helm-Built’’? 
‘There's a Reason’ why the famous “Helm- 
Built’ oven, the kind that hundreds of bakers 
use, is the best oven for the hospital, small or 
large. 


In fact, there are several reasons. Use the 
coupon and find out the advantages of a real 
bake-oven—it will cost you nothing to investi- 
gate, and may enable you to save substantially 
for your hospital. 


If You Use Bread in Quantity, 
Your Hospital Needs a “Helm-Built.” 


HELM-BUILT OVEN CO. 


115 S. Dearborn St., Chicago, Ill. 


Helm-Built Oven Co., 


115 S. Dearborn St., Chicago, Il, 


We feed on an average of persons a day, 
and are interested in the economical production of 
good bread. Please send us such information as you 
have, without obligation on our part. 











Ann May Memorial Hospital, Spring Lake, N. J. 

St. Luke’s Hospital, Jacksonville, Fla. 

Douglas Hospital, Douglas, Wyo. 

Shaw Hospital, Elko, Nev. 

St. Luke’s Hospital, St. Paul. 

St. Joseph’s Hospital, St. Paul. 

Kalispell General Hospital, Kalispell, Mont. 

Miles City Hospital, Miles City, Mont. 

Columbus Hospital, Great Falls, Mont. 

Deaconess Hospital, Great Falls, Mont. 

St. Vincent’s Hospital, Billings, Mont. 

St. John’s Hospital, Helena, Mont. 

St. Peter’s Hospital, Helena, Mont. 

Bozeman Deaconess Hospital, Bozeman, Mont. 

St. Joseph’s Hospital, Deer Lodge, Mont. 

St. Ann’s Hospital, Anaconda, Mont. 

Frances Mahan Deaconess Hospital, Glasgow 
Mont. 
. Northern Pacific Hospital, Missoula, Mont. 

St. Patrick’s Hospital. Missoula, Mont. 

Glendive General Hospital, Glendive, Mont. 

Grace Hospital, Glendive. Mont. 

Northern Pacific Hospital, Glendive. Mont. 

St. Joseph’s Hospital, Lewistown, Mont. 

Soldiers’ Home Hospital, Danville, II. 

Naeve Hospital, Albert Lea, Minn. 

Ladies’ Hospital, Albert Lea, Minn. 

City and County Hospital, Albert Lea, Minn. 

Western Pennsylvania Hospital, Pittsburgh, Pa. 

South Highland Infirmary, Birmingham, Ala. 

St. Vincent’s Hospital, Birmingham, Ala. 

The Hillman Hospital, Birmingham, Ala. 

Norwood Infirmary, Birmingham, Ala. 

Hale’s Infirmary, Montgomery, Ala. 

Florence Memorial Hospital, Florence, Ala. 

Mary Elizabeth Hospital, Talladega, Ala. 

John A. Andrews Memorial Hospital, Tuskegee, 
Ala. 

Cottage Home Infirmary, Decatur, Ala. 

Red Mountain Tubercular Sanatorium, Birming- 
ham, Ala. 

Charity Hospital, New Orleans. 

City Hospital for Mental Diseases, New Orleans. 

Eye, Ear, Nose & Throat Hospital, New Orleans. 

ieee State Hospital for Epileptics, Newcastie, 
Ind. 

Home Hospital, Lafayette, Ind. 

Reid Memorial Hospital, Richmond, Ind. 

Muncie Home Hospital, Muncie, Ind. 

Kings Daughters’ Hospital, Madison, Ind. 

St. Margaret’s Hospital, Hammond, Ind. 

Good Samaritan Hospital, Vincennes, Ind. 

Methodist Episcopal Hospital, Indianapolis, Ind. 

U.S. P. H. S. Hospital, Buffalo, N. Y. 

OF P. H. S. Hospital, Cleveland, Ohio, 

U.S. P. H. S. Hospital, Detroit, Mich. 

oR . H. S. Hospital, Evansville, Ind. 

U. . H. S. Hospital, Key West, Fla. 

U. . H. S. Hospital, Louisville, Ky. 

a. . S. Hospital, Memphis, Tenn. 

UF . S. Hospital, Mobile, Ala. 

aoe . S. Hospital, New Orleans, La. 

U. . 5. Hospital, Pittsburgh, Pa. 

U. . S. Hospital, Portland, Me. 

LW. . S. Hospital, Port Townsend, Wash. 

U. . S. Hospital, San Franciscofi Calif. 

a); . S. Hospital, Savannah, Ga. 

U. . 5. Hospital, Stapleton, N. Y. 

ie . S. Hospital, Vineyard Haven, Mass. 

U. . S. Hospital, Palo Alto, Calif. 
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The S.S. White N20-0 Apparatus 


Simple in Design and Operation 
Easy and Quickly Manipulated 
Adapted to Any Technique 


It responds instantly to any desired change in volume 
and accurately controls the delivery of the gases sep- 
arately or in fixed proportions. This is a feature of 
great importance. 
With the S. S. White 
Apparatus the operator 
may maintain continuous 
analgesia with the con- 
scious co-operation of 
the patient, or surgical 
narcosis with any de- 
sirable degree of relax- 
ation. Thus it is per- 
fectly satisfactory for 
minor or major surgery, 
obstetrical work or for 
wound dressing. 


Write for Catalog “R” 
describing our full line 
of Gas Equipment 


For Sale by 
Surgical Supply Houses 


The S. S. White 
Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 








From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Co. £. ij 

Texas Oil Co. M 

General Motors Co. 

Anglo Mexican Petro- 
leum Co. 

(There are over 6,000 
other Lungmotor 
users.) 


should be a conclusive 
indication that the 
claims for the Lung-, 
motor have been fully 
substantiated by actual 
performance. 


tidal air 
adjustable, 
infant to 
adult 
simple 
safe 
always 
ready 


all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 








THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 


oO Y MAAN A 








LER’ CO 


Vaxitiae 








A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


It is safe at all times —the operating instrument is in action only 


when the finger is on the trigger. 
- The weight in the surgeon’s hand is less than two pounds. 


The hand piece is held in comfort. 
of the hand. 


The flexible shaft is made of sixteen strands of high-grade iano wire 


and will transmit ten times the power ever called for. 
. Sterilization by boiling the hand piece. 


Made by V. MUELLER & CO., Métro tmtrgmens rhe Speci 


Its pistol shape allows free action 


8. Perfect speed reg 


6. The motor is entirely enclosed and operates noiselessly. 
7. Any operative work requiring drill, saw or bur, whether sinus, trans- 


plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 

tion and ting at slow speed and with plenty 
of power, dros) is no peti of heating bone, a serious defect in 
some engines. 





1771-1789 Ogden Ave., — 
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. S. Hospital, Houston, Texas. 

. S. Hospital, Alexandria, La. 

. S. Hospital, Norfolk, Va. 

. S. Hospital, 345 W. 50th St., New Yor! 


‘“As Like as Two Peas’”’ 


Nn 


. S. Hospital, New Haven, Conn. 
. 5. Hospital, Perryville, Md. 
. S. Hospital, Ellis Island, N. Y. 
. 5. Hospital, Biltmore, N. C. 
. S. Hospital, Grays Ferry Road, Phil: 


N 


ny 


There are no copies in the 
manufacture of “AMERI- 
CAN” Sterilizers and Disin- 
fectors. Every apparatus is an 
original—and yet in the mak- .S. P. H. S. Hospital, Tucson, Ariz. 

ing each is identical, and must — S ae ee 

contain those attributes of oie ee Hospital, Dwight, Ill. Bis a 
safety, durability and econ- . 5. Hospital, Arrowhead Springs, Calif. 
omy that have won for us the I. S. P. H. S. Hospital, Ft. Bayard, N. Mex. 
highest awards at four world’s - U.S. P. H. S. Hospital, Knoxville, Iowa. 


fairs, and been recognized as a ‘ e : 
the -stendard by ciate others Government Hospital, 439 Flood St., New Orleans, 
are judged. i La. 
: f cen Government Tuberculosis Hospital, R. F. D. No. 2, 

we 7 “ia — Draw Tacoma, Wash. 

y as steadily increasec cio ie ; : ie aie 
— hoe Mame Ree at U.S. Tuberculosis Hospital, Oteen, N. C. 
using U.S. P. H. S. Hospital, Fox Hills, Staten Island, 

Ne. 

J. S. P. H. S. Hospital, Augusta, Ga. 


v. 

U.S. P. H. S. Hospital, Camp Kearney, Calif. 

U. S. P. H. S. Hospital, Aberdeen Hotel, St. Paul, 
Sterilizers and Disinfectors Minn. 


Maternity Hospital, Carville, La. 
which is keeping our plant running U.S. P. H. S. Hospital, Kansas City, Mo. 
to full capacity; and which is Christian Church Hospital, Kansas City, Mo. 
bringing us repeat orders from an : ee 2 K 
enviable list of satished users. Maine General Hospital, Portland. 
Send today for descriptive bulle- Lake Shore Hospital, Lake City, Fla. 
tins. np Services of our engi- Thomas D. Dee Memorial Hospital, Ogden, Utah. 
neering department are at your - oa " En = + ae 
command without obligation or U.S. Public Health Service Hospital No. 56, Fort 
charge. McHenry, Baltimore, Md. 
Hazelton Hospital, Hazelton, B. C. 
: A U.S. Public Health Service Hospital No. 26, Gree.:- 
American Sterilizer Co. ville, S.C. 
“AMERICAN” Erie, Pa. U.S. Marine Hospital No. 9, Fort Stanton, N. M. 
Combination Out- neh ernment. Montana Deaconess Hospital, Great Falls. 
t. Fifth Avenue Building 200 Fifth Avenue City Hospital, Owensboro, Ky. 
Jersey City Hospital, Jersey City, N. J. 
Philadelphia Orthopedic Hospital and Infirmary for 
Nervous Diseases, Philadelphia. 
Madison General Hospital, Madison, Wis. 
Blodgett Memorial Hospital, Grand Rapids, Mic). 
3utterworth Hospital, Grand Rapids, Mich. 
St. Mary’s Hospital, Grand Rapids, Mich. 
State Hospital, Agnew, Calif. 
St. Luke’s Hospital, Fargo, N. D. 
St. Anthony’s Hospital, Oklahoma City. 
Toledo Hospital, Toledo, O. 
William W. Backus Hospital, Norwich, Conn. 
Lawrence and Memorial Hospital, New London 








Conn. 
Stamford Hospital, Stamford, Conn. 


Seton Infirmary, Austin, Tex. 
St. Raphael’s Hospital, Waterbury, Conn. 
Ivy Hospital, West Point, Miss. 
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The 1921 Convention Center Imp orted German 
rere Clinical Thermometers 
Here’s your opportunity to secure 
Am 1 1 ati genuine Imported German one-min- 
a Hosp ital Association ute Standard Clinical Thermometers 
at a price that you cannot afford to 
overlook. 

Certificate of Test accompanies 
each thermometer which shows that 
they have been tested and found to 
comply with the requirements of 
Section 190 of the Sanitary Code 
and the regulations of the Board of 
Health, New York. 

One hospital has just purchased 
5 gross of these thermometers. 


West Baden Springs Hotel 


A wonderful resort, located in the most pic- 
turesque section of southern Indiana. Its whole- Only 40 gross left. 
some life, restful surroundings and _ attractive First Come—First Served! 
outdoor sports combined with Mineral Waters Price:— 
and Baths of recognized merit link it in bonds of 3 $7.00 eee ee | 

° ° “ A : per doz. in | or ozen lots. 
real co-operation with the medical and surgical 
world, offering ideal facilities for patients during 
convalescence for both mental and_ physical 
conditioning. 


6.75 per doz. in 3 clozen lots. 
6.50 per doz. in '/7 gross lots. 
6.25 per doz. in gross lots. 


Absolute satisfaction guaranteed or 
Send for full information money refunded. Order today—NOW. 


aaa tings as Kay & Bee Company 
: 2305 Milwaukee Ave. Chicago, Il. 


Chas. B. Rexford, President 


CENCO SERVICE 


Means the 


COMPLETE EQUIPPING OF LABORATORIES | 


With 























Apparatus and Chemicals 
FOR ANY KIND OF SCIENTIFIC INVESTIGATION 


“a ioe ¢ Sage , 
— a“ : 
5 ORS te OM | “ a ‘S 
“ St ae e, fer 
2 - é se a 
Z es bea , ~~ 


View of the Gradwohl Laboratory, Equipped with Cenco Materials, at 7 W. Madison Street, Chicago 
We can furnish suggestive lists for the complete equipment of your laboratory 


WRITE FOR HOSPITAL LIST No. 14HM 


CENTRAL SCIENTIFIC COMPANY 
460 East Ohio Street Chicago, U. S. A. 
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If you have good 
floors and don’t want 

to mar them— 
If you want real “zone of 

quiet” silence 

if you want silence plus speed, 
with least muscular effort and 
longer service in your wheel chairs 
and trucks, write for the catalogs of— 


Colson quality is 

self-evident in the 

accuracy of the 

ball bearings, in 

the tough resilient rub- 

ber tires, in the materials selected and 

the painstaking care employed in every 

detail of manufacture. 

Bulletin A describes the Trucks and 
Wheels for replacement. 

Bulletin C covers the wheel chairs. 


The Colson Company 
Factory at Elyria, Ohio 


New York Salesroom and Warehouse 
25 E. 20th St. 
Chicago—Salesroom and 
Warehouse 
Corner Franklin and 
Randolph Sts. 








The Question Box 








Problems in Hospital Administration 
Dealt With From the Practical Side 

















To THE Epitor: Piease furnish us with a list of foods which 
come under the following classes: 


General diet. Semi-solid diet. 


Liquid diet. 


MIssourt SUPERINTENDENT 


The Presbyterian Hospital, Chicago, of which 
Miss Rose Straka is dietitian, has evolved the fo!- 
lowing schedule of diet lists, copies of which have 
been sent to a number of other hospitals on rv- 


quest. 
Liguiw Dier 


Oz. 6-8 


q. 2 hours. 
Milk. 
Broths 
Kumyss 


Albumen Water 
Riceina 
Egg-nogs 

Milk Punches 
Lemonade 


. Orangeade 
Ginger ale 


Seltzer water 
Cream 
Milk diet 
oz. 8 q. 2h, 
when patient 
is awake 

TypHow Diet 
Soft—lst week 
A glass of milk 
with each meal. 
Coffee for breakfast 
Tea for supper 
Milk toast 
Eggs lightly boiled 
Eggs poached 
Cereals (well cooked 
and strained) 
Broths (chicken 
meat and oysters) 
Scraped beef 
Bread (without crust) 
Ice Cream (without 
fruit) 
Juice of orange 
2nd week—add: 
Dry Toast 
Baked potatoes 
Baked apples 
Asparagus 
Chops 
Steak 
Chicken 
White « fish 
Rice 
Farinaceous puddings 
Milk soup puree 
No vegetables, pastry 
or raw fruits 
Liquid diet at: 
6 and 8 A. M. 
3 and 8 P. M. 


Sort Diet 
Glass of milk with 
each meal 
Coffee for breakfast 
Tea for supper 
Soups (vegetable soup 
strained) 
Purees and milk 
soups 
Bread (without 
crust) 
Milk toast 
Gravy toast 
Eggs, soft boiled 
and poached 
Cereals 
Rice 
Custard 
Milk puddings 
plain 
Potatoes—mashed 
Potatoes—baked 
Oysters 
Apples—baked 
Apple sauce 
Prunes—stewed 
Stewed fruit (without 
seeds) 
Liquid diet at: 
6 and 10 A. M. 
3 and 8 P. M. 


Licut Drier 


Includes soft diet 
with the addition of 
toast 

3read 

Steak 

Chops 

Chicken 

White fish 
Codfish 

Finan haddie 
3acon 

Scraped beef 
Stewed fruit 
Vegetables only 
when ordered by 
doctor. 

Squab 

Quail 
Sweetbreads 
Cream 

Liquid diet at: 
6 and 10 A. M. 
3 and 8 P. M. 


GENERAL Diet: Includes practically all foods, except tho: 
that are most indigestible, such as rich pas 
tries; excessively sweet foods; such meat 
as pork, liver, sausages; such vegetables as 
corn, baked beans, cabbage, or any high) 


seasoned foods. 
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Just the 
Proper Light 
O soothe the patients’ 
nerves, a_ hospital 
1} room must afford restful 
‘light. And light, to be 
as truly restful, must not 
only be of exactly the 
proper amount, but it 


must also be correctly 
and evenly distributed. 


Such perfect light con- 
¥ trol is attained thru the 
use of Stewart Hartshorn shade equipment. 
Mounted on their sturdy two-way rollers, with 
features of construction so perfected that they 
cannot “jam” or slip, Hartshorn shade equip- 
ment makes possible an accurate gradation and 
distribution of light. 
Distributed by converters throughout the entire country. 
Write for sam- 
ples of colors 
214 and 204 in 
Tinted Cambric 


and colors 33 and 
48 in Chouaguen 


many hospital 
authorities. 


STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 


























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 








“3,000 Visit Jersey City Hospital” 


“Finely Equipped 
Institution Excites 


Admiration of All’’ 


These headings, taken from the May 
13th, 1921, Jersey City Journal, show 
public approval and appreciation of the 
new finely equipped Jersey City 
Hospital. 











Kny-Scheerer Equipped 
Throughout 


This hospital, one of the largest and most 
progressive in the world, possessing every 
modern surgical aid, is Kny-Scheerer 
Equipped throughout—another proof of 
the discriminating Hospital Buyers’ pref- 
erence for Kny-Scheerer Equipment. 


Kny-Scheerer Products will take care of 
your requirements for anything surgical— 
from a Surgeon’s Needle to a Steam Dis- 
infector—in the same highly satisfactory 
manner. For your own protection See 
manner. For your own protection See 
Kny-Scheerer First. 


For catalogs and detailed information see 
your Surgical Instrument Dealer—or write 
to us direct. 


The Kny-Scheerer Corporation 
of America 


America’s Surgical House 


56-58 W. 23rd St. NEW YORK 
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Training School Books 
for Next Fall 


Ask for a complete descriptive circular of the 
Putnam Nursing Books. Sample copies will be 
cheerfully submitted to Principals of Training 
Schools for examination with reference to class 
use. 

Higgins’ Psychology of Nursing. 

The first text book for nurses ever written on the 
subject. 333 pages: Price $2.50. 


Maxwell and Pope’s Practical Nursing. 
P & 
standard book on Nursing 


The well-known and 
Price $2.75. 


Methods. 873 pages. 


Pope’s Manual of Nursing Procedure. 

A shorter course in Nursing Methods. 596 pages. 
Price $2.40. 

Pope’s Text Book of Anatomy and 
Physiology for Nurses. 


The standard work on the 
Price $2.50. 


Pope’s Quiz Book for Nurses. 

Contains State Board Questions and Answers. 485 
pages. Price $2.50. 

Dock and Nutting’s History 

of Nursing. 

In four volumes. Illustrated volumes 1 and 2, price 
$7.50. Volumes 3 and 4, price $7.50. 


Dock and Stewart's Short History 
of Nursing. 


subject. 600 pages. 


A condensation for class use of the longer work 
described above. One volume 400 pages. Price $3.50. 
Dock’s Materia Medica for Nurses. 

The best known and most widely used Materia Medica. 
340 pages. Price $1.75. . 

Pope’s Physics and Chemistry 

for Nurses. 

Contains exactly the material the nurse needs. 450 
pages. Price $2.50. 

Pope and Carpenter’s Essentials of 
Dietetics in Health and Disease. 

Facilitates the teaching of dietetics in schools of nurs- 
ing. 375 pages. Price $1.75. 


Pope’s Dietary Computer. 
Enables the nurse to estimate accurately the values of 


foods for the sick. 180 pages. Price $1.25. 


Pope’s Medical Dictionary 


for Nurses. 


Has all the words the nurse needs to know. 300 pages. 
Cloth, price $1.50. Flexible Leather, Thumb Index, 


price $3.00. 


G. P. Putnam’s Sons 


Publishers 
Educational Department 
2 W. 45th Street New York 
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Michigan Hospital Association 
(Continued from page 41) 
The registration was as follows: 
ANN ARBOR 

Sister M. Vincent, Sister Mary Lourdes, Sister M. Car- 
melita, Reverend M. P. Bourke, Sister Mary Seraphia, St. 
Joseph’s Sanitarium. 

D. W. Springer, Mrs. Herbert S. 
Homeopathic Hospital. 

Dr. C. G. Parnall, Rena S. Eckman, “Eva S. Schairer, 
Robert G. Greve, D. M. Morrill, Imogene Poole, Uni- 
versity Hospital. 


Mallory, University 


DETROIT 

Dr. J. Ward Wickersham, Samaritan Hospital. 

Nora G. Robinson, R. N., Dr. Stewart Hamilton, Harper 
Hospital. 

Dr. E. F. Collins, Dr. W. L. Babcock, Grace Hospital. 

Helen M. Fitzpatrick, Delray Industrial Hospital. 

Dr. Rebecca B. Mayers, Dr. Alice M. Deane, Detroit 
Osteopathic Hospital. 

Wilhelmina L. Weyhing, R. N., Dr. William Bailey, 
Elizabeth Robertson, Ethel Plumb, Dr. Wadsworth War- 
ren, Receiving Hospital. 

Agnes D. Carson, Home Nursing Association. 

GRAND Rapips 

Hazel A. Goff, Mrs. Sidney C. Bradfield, William Kirch- 
gessner, Jr., Blodgett Memorial Hospital 

Dr. Stephen L. O’Brien, St. Mary’s Hospital. 

Ida P. Coleman, Visiting Nurse Association. 


JACKSON 
Sister M. Pauline, Mercy Hospital. 
Mrs. C. R. Dengler. 
Harry B. Neagle, W. A. Foote Memorial Hospital. 


OTHER CITIES 

E. M. Berryhill, Lila V. McMillen, R. N., Burley Hospi- 
tal, Almont. 

Charles E. Stewart, 
Creek. 

Sister M. Patrick, Sister M. Leo, Mercy Hospital, Bay 
City. 

Anna M. Schill, Hurley Hospital, Flint. 

Mae Tompkins, Elizabeth Hatton Memorial 
Grand Haven. 

Rev. W. M. Puffer, D. D., Bronson Methodist Hospital, 
Kalamazoo. 

Anna M. Coleman, Inspector Michigan Schools of Nurs- 


Battle Creek Santiarium, Battle 


Hospital, 


ing, Lansing. 

Grace D. McElderry, Hackley Hospital, Muskegon. 

Josephine Halvorsen, R. N., Port Huron Hospital, Port 
Huron. 

L. L. Matthews, R. N., Saginaw General, Saginaw. 

Margaret Brown, Murielle Lyon, St. Johns Hospital, St 
Johns. 

Lettie E. Day, Beyer Memorial, Ypsilanti. 

VISITORS 

Mrs. Matilda W. Robinson, Health Cottage, State Nor 
mal College, Ypsilanti. 

Dr. H. M. McCandliss, 
China. 

Dr < WF... 
Health, Lansing. 
Sister Mary Ursula, Mercy Hospital, Dubuque, Iowa. 

F. E. Chapman, Mt. Sinai Hospital, Cleveland. 

Matthey O. Foley, managing editor, HospitaL MANAG! 
MENT, Chicago. 

J. J. Weber, managing editor Modern Hospital, Chicago. 

Dr. Andrew R. Warner, secretary, American Hospital 
Association, Chicago. 


Hoihow, Island of Hainan 


Deacon, Epidemiologist, State Board 0: 
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IG-O-NIER 


Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and _ styles, 
something for  al- 
most every require- 
ment. 


Special refrigerators 
made to order. 


Catalog free upon request 
We ship our goods everywhere subject to 


examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 






































Ame *te us "aT Ora 

Saves time—clears your desk. Sorts, classifies and 
distributes your correspondence, papers, memos. 
etc. Occupies much less space than wire baskets. 
No more shuffling through piles of papers many 
times daily. Provides a place for every paper. 

A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as required. Width of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 

Write for free, instructive, illustrated folder, 
“‘How to Get Greater Desk Efficiency 
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New York Chicago 
Philadelphia Cleveland 














RADIUM of highest purity 
in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


=a 7 a 
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ratus adopted after having 
been proven therapeutically 
practicable. 


U. S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine give instruction 


in the physics and therapeutic 
application of Radium. 


Beene 


PITTSBURGH, PA. 


BOSTON CHICAGO SAN FRANCISCO 
Little Building Marshall Field Annex Building Ficod Building 


Astor Trust Bldg N EW YORK Fifth Av.6425St. ‘ 
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MACNN, 


Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL 
VALVES 
HANDLE 


Special Round Tables 
(Continued from page 27) 


equipment and methods, following an outline of some 
of the problems of this department by Miss Jamieson 
who conducted the round table, by pointing out that 
since food was thought of about 80 per cent of the 
time in the home it should be given a great deal more 
attention in the hospital. He suggested that dietitians 
should get into the wards more frequently, study the 
patients’ likes and dislikes and discuss the menu with 
employes and others. The speaker said that a con- 
ference with the dietitians, chef and one or two others 
from time to time would obviate a great deal of criti- 
cism and make every one better satisfied with the fool. 

Miss Dorothy Neer, Springfield City Hospital, 
ae answered a question relative to the Toledo conveyor 
DIRECT FLOW by saying that she found it kept the food hot and that 

oMiests a conveyor in serving private patients carried from 14 
to 21 plates. 

JOINT ROUND TABLE HELD 

During the discussion as to whether any hospital 
served oleomargarine it developed that several speak- 
ers preferred oleomargarine and the assertion was 
made that oleomargarine has been specified by the pur- 
chasing department of the Cleveland babies’ dispen- 
sary. 

At the round table on joint hospital and nursing 
problems, held at the joint session Wednesday, Dr. 
E. R. Crew served as chairman for the first half of 
the discussion and Miss Kingston for the remainder. 

One of the first questions asked was relative to 
advertising for nurse candidates. Four hospitals take 
this means of attracting girls, a count showed, and Mr. 
Pratt of Aultman Memorial Hospital, Canton, asserted 
that this publicity had brought some returns. 

An inquiry relative to whether there is greater inter- 
est being evinced in nursing was answered by Miss 
Neer affirmatively. 

Miss Thatcher told how high school girls interested 


Tn RI 


DIRECT FLOW N.O NEEOLE 
OXYGEN VALVE 
VALVE. 


FULL FACE 
“SAFETY” MASK 


TRIGGER 
SHUT-OFF ; 


VALVE 


OXYGEN ETHER MIXING 
EEOLE VALVE 


MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
CONTAINER 


POSITIVE SIGHT: 
F 


REBREATHING y 
ae MEASUREMENT 





WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital 
Apparatus 

shows 250 
and 100 gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 

sustrated book- 

let describing 

Portable and 

Hospital 
' Models. 


(Cut 


= 
= 
= 
= 
: 
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TONNAGE 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. 


and more patients. 


Use the coupon and find out 


Savery ANAESTHESIA APPARATUS 


Con (UJ cern 


unniinianinii COSC CON nomenon 


Safety Anaesthesia Apparatus Concern. 


1652 Ogden Ave., Chicago, III. 6 
Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 


and full information concerning it, without ob- 
ligation to me. 


Sl = 
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mares 


lH 
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We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 


SO 


AN? AN 


in nursing were invited into Christ hospital during the 
vacation period to give them’a better idea of the pro- 
fession and to help them decide whether they would 
like to enter the nurses’ school. 

PAY OF HOSPITAL. HELPERS 

The question of hospital helpers’ pay brought the 
information from a representative of Lakeside Hospi- 
tal, Cleveland, that these employes at that institution 
receive $55 a month and one meal a day. They work 
eight hours and live outside the hospital. 

The old question of food service for nurses came 
up at this round table. Several institutions reported 
that they still were using cafeteria service because of 
the difficulty of securing help. Miss Logan, Cincin- 
nati General Hospital, told of a plan under considera- 
tion there by which cafeteria service will govern the 
morning and noon meals, with dining room service for 
dinner. This plan, it was emphasized, is being investi- 
gated from all sides in the hope that it may prove 
feasible. 

Miss Jamieson, reiterated points frequently made in 
favor of cafeterias—that this form of service means 
that the nurses’ food is kept hot and they may get 
additional helpings with little delay. 

In answer to a question as to what was being done 
to train nurses in social etiquette, several speakers 
told of teas, receptions and similar affairs that are held 
at frequent intervals. 
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Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5 — Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 
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NLU 


SIMULTA 


STIMU 
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Non-Adherent 
DRESSING 


For Skin Grafting, Burns, and All 
Granulating Wounds 


Transparent 


A soft flexible tissue that serves as a foundation for the 
forming granulations without permitting them to adhere to it. 
Air and drainage is provided for through the perforations of 
the tissue. 


“Hospital Perforate” roll 18 in. x 12 ft., $3.50 
“Standard Perforate” roll 9 in. x 12 ft., 2.00 


For all wet dressing coverings and impervious dressings, use 
“Hospital Heavy” Cellosilk roll, 18 in. x 12 ft., $2.75. 


Carried in Stock by All Supply Houses. 


Marshalltown Laboratories, Inc. 
Marshalltown, Iowa 











SUPERINTENDENTS 


OF 


HOSPITALS 


AND 


ALLIED 
INSTITUTIONS 


Have you ever stopped 
to realize how easy it is to 
purchase Hospital Linen 
Requirements without 
getting up from your 
desk? 

We shall be glad to for- 
ward samples and prices 
of any or all of your Linen 
Requirements, if you will 
co-operate with us to the 
extent of mailing us alist 
of the items in which you 
are interested, giving us, 
if possible, sizes and qual- 
ities generally used by 
you. 

With this ntovenation 
at hand we shall be in 
position to quote intelli- 
gently, and shall be glad 
to forward samples and 
prices for your considera- 
tion, without obligation 
on your part. 


Sheets and Pillow Table Cloths 
Cases Table Covers 
Bed Spreads Napkins 


Blankets Huck Towels 
Comfortables Face Towels 


Quilts Bath Towels 
Mattress Protect- poner Towels 


ors 
Coats and Aprons Kitchen Towels 
Dish Towels 


for Attendants 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Bostoa lon Augeles 
Philadeiphia Sun Francisce 
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How the “Ideal” 
Overcomes Food 
Serving Troubles 





In all hospitals the transportation of clean, hot food 
to distant wards is a problem. Many attendants are 
required, food loses its moist, delicious flavors, often 
reaches patient cold, dry and unappetizing. 

Clumsy, cumbersome heated carts, hot water jackets 
and other methods have proved unsatisfactory. The 
“Ideal” system was brought out to overcome all these 
trotibles. 

With the “Ideal” system food travels quickly from 
kitchéft to most distant ward. All its original moist 
flavor is retained. Most distant ward patients receive 
tempting delicious, piping hot meals. The Ideal keeps 
food clean, saves time and labor, lessens waste. 

The “Ideal” Conv eyor operates on the fireless cooker 
principle of heat-retention. Can be used by any hos- 
pital with 50 or more beds. Holds food for 70 to 80 
patients. 

It is beautifully finished, moves noiselessly on its 
rubber tired, ball- bearing wheels, is built for hard 
usage and years of service. 

Used by hundreds of leading hospitals—names and 
endorsements on request. Hotels, cafeterias, indus- 
trial :restaurants also find it effects tremendous: savings. 


SEND FOR FREE BOOK 


Learn at once how the Ideal System of serving tempting 
meals overcomes food serving troubles. How it quickly pays 
its cost and makes big profits. Write today for details. 


The Toledo Cooker Company 
Toledo, Ohio 


Also Makers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers, Ideal Aluminum ‘Ware. 


IDEAL 


Food Conveyor 


) Users of two-wheelcd Ideal Food Convey- 
ors can easily replace o!d gears with new 
four-wheel chassis. Write for detajls. 

















| The N. L. N. E. Convention | 





By Martha M. Russell, R. N., Superintendent, Nurses’ 
School, University Hospital, Boulder, Colo., and 
Secretary, National League of Nursing 
Education. 


The years have brought a certain sureness and 
skill in convention management to the National 
League of Nursing Education and the twenty-seventh 
annual meeting at Kansas City was under way 
promptly on Monday and every minute was occupied 
until after the special conferences on Friday after- 
noon. 

Miss Jamme presided and gave her annual address 
and stressed the necessity of earnest effort lest the de- 
mands of the times find. us wanting; the shortage of 
nurses, the small numbers of young women who are 
entering our schools, the problems of educating the 
public to our needs and opportunities were brought 
to our attention in her characteristic way. 

On Tuesday the reports of committees showed an 
increase in membership, and valuable work done by 
the Isabel Hampton Robb Fund for scholarships, the 
public education committee, and the development of 
the Department of Nursing and Health. 

Our National Headquarters has been functioning 
for a year, and has been of great service. They have 
moved into new offices at 370 Seventh avenue, New 
York. 

TWO ARMY SCHOOLS CONTINUED 

The Army School of Nursing reports that two 
schools are to be continued, one at Letterman Gen. 
Hospital, San Francisco, and the other at Walter 
Reed Hospital, in Washington, D. C. 

Miss Noyes, director, department of nursing, 
American Red Cross, had recently returned from a 
trip of inspection of nursing activities in Europe and 
brought us a message of hope in that the people are 
making so sincere an effort to overcome their terrible 
difficulties ; and a message of sadness in that so many 
thousands are so overwhelmed with misery that no 
recovery is possible. Our nurses are ministering to 
the desperate needs in Turkey and Albania and are 
helping to establish schools of nursing and public 
health work in Poland and elsewhere. 

Very practical discussions on problems relating .to 
the health of the students, mentally and physically, 
were discussed at the meeting on Thursday and val- 
uable suggestions given toward helping our. students 
to exemplify the health they teach. The actual ex- 
perience in useful laboratories, improvised under stress 
of necessity was ably described. 

MISS JAMME RE-ELECTED 

The resolutions committee voiced the sentiments of 
the whole membership when it expressed very cordial 
appreciation of the courtesy and cordiality they had 
received in Kansas City. 

The following officers were elected to serve for the 
coming year: President, Miss Anna C. Jamme,. Sac- 
ramento, Cal.; first vice-president, Miss Laura Logan, 
Cincinnati, O.; second vice-president, Miss Carrie 
Hall, Boston, Mass.; secretary, Miss M. M. Russell, 
Boulder, Colo.; treasurer, Miss’ B. M.~ Henderson, 
Chicago. Directors for two years: Miss Ethel 
Clarke, Indianapolis ; Miss M. C. McKenna, Columbia, 
S. C.; Miss S. L. Clayton, Philadelphia. - 
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An Identification 
Mark— - 
at Is 


Clear, 
Definite, 
Lasting . 


is quickly and easily 
made with the modern 


No. 8 National 


Power 
Marking 
Machine 


on the laundry of STAFF 
or INMATES of hos- 
pitals and other institu- 
tions. Set up like a type- 
writer, operates from any 
light socket. 























We have a Marking Ma- 
chine for every identifica- 
tion purpose. Write us 
about it. 


The National 
Marking Machine Co. 


General Offices: 
1066 Gilbert Avenue, Cincinnati, Ohio 


147-149 W. 33rd St. 
100 Boylston St., Room 722, 
Colonial Bldg. 


he Office: 707-8 Cambridge Bldg., 160 N. 
fells St. 
Philadelphia Office: 125 N. 10th St. 

















New York Office: 
Boston Office: 








One of the 








Reg. U. S. Pat. Office 
Products 














MANAGEMENT 








ONE-THIRD CENTURY’S 
RELIABILITY 


WHEN ORDERING AVOID 
IMITATIONS BY SPECIFYING 







Horlicks 


, 









THE ORIGINAL 









In STANDARD use for many 
years in hospitals throughout 
the country. Uniformly sat- 
isfactory. 

For special price to institu- 
tions and prepaid samples 
write 


“HORLICK’S” 


Racine, Wis. 




















CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that thé money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 
























13%x16 per M $2.05 
13%4x20% per M 2.60 
15x20 per M 2.95 
16x22 per M 4.25 








Less than 5,000, add 25c per 1,000. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and 
Allied Institutions 


Milwaukee, Wis. 







Statesan, Wis. 














Packed in 
Sea packets 
° 









, 
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Surface Sanitation Bachmeyer Heads Ohio Hospitals 


(Continued from page 26) 

for the Old or New Hospital ought to keep in close contact with each departmei:: 
head and study their problems as they see them. He 
, age 2 cited as an example some trouble that was had at « 
The sanitary value of a material is the sani- hospital because the patients were dissatisfied with the 
tary value of its entire surface—upon this food. As a result of a visit to the ward the likes ani 
largely depends its desirability for hospital dislikes of the patients were learned anda food car‘ 
use. wheeled in and an effort was made to give each person 
what was wanted.: Then the cart was taken to an 
. a other department and on its return a second helping 
Vitrolite is the AIR FINISHED product of of various foods was given to all who wanted then. 
the fusion of material ingredients at 3000 That ended the trouble in that ward and the same 

Fahrenheit; its surface is non-porous and system has been followéd since. 
non-absorbent. In conclusion, Mr. Yearick asserted that the hos 
pitals and nurses’ schools have immeasurably im 
‘ ‘ : : : , . proved and that no longer are girls exploited, conse- 
It is glistening white—highly light reflecting quently the past should be forgotten and the bright 
and easily kept clean. It comes in large slabs. side of nursing be held before prospective nursing 

which are handled to reduce seams to a mini- _ candidates. 

mum; and it is applied with a patented plastic Following luncheon the joint round table on hos- 


° : pital and nursing problems, which is reported else- 
cement which compensates for settling. where, was held and the convention adjourned. The 


; two nursing organizations voted to meet with the 
It can be removed and replaced without loss = Ohio H spital An becitioes in 1922. 
and matched perfectly at any and all times. The official. registration list included: 
No other material meets the requirements of C. W. Leland, Department of Health, Columbus. 
the modern hospital so Sister M. Mechtildes, Mercy Hospital, Canton. 
For Wainscotings, Side 


co. 5 ate Sister M. Monica and Sister M. Amandeus, St. 
Gielees and Table Tepe perfectly. It is inherently Joseph’s Hospital, Lorain. 


Bang rer wes — correct in surface, color Sister M. Francino, St. Ann’s Maternity Hospital, 
oe and Lab- and application for hos- Cleveland : " : 
pital use. Charlotte A. Frye, City Hospital, Alliance. 
Sister M. Brigid, St. Vincent’s’ Charity Hospital, 
The VITROLITE CO., Chamber of Commerce Bldg., Chicago Cleveland. 
Sister M. Imolda, St. John’s Hospital, Cleveland. 
F. O. Borg, Bethesda Hospital, Cincinnati. 
Miss Mary L. Margerum, Home Hospital, Findlay. 
Pearl G. Sutton, Monnett Memorial Hospital, 
Bucyrus. 
Irene M. Connors, Mount Carmel Hospital, 
Columbus. 
Mary Blythe Wilson, R. N., Rainbow Hospital, 
Cleveland. 
Hanna Driscoll, Prenette Walker, Steubenville. 
L. A. Burnstead, Delaware. 
B. S. Crulman, Ashtabula. 
Bess Galton, Mansfield. 
Katherine McConnell, Portage County Hospital, 
Ravenna. 
A. O. Bauss, Children’s Hospital, Akron. 
Sister M. A. Penon and Sister Lapointe, St. Vin- 
cent’s Hospital, Toledo. 
Sister M. Placida and Sister Mary Gertrude, Merc) 
Hospital, Hamilton. 
F. W. Diehm, Fairview Park Hospital, Clevelanc 
Sister Rosemary and Sister Marion, St. Ann 
Hospital, Cleveland. 
Constance B. Webb, Lakeside Hospital, Cleveland 
Vitrolite Walls in Oper- Beatrice McEvay, St. Vincent’s Hospital, Cleve 


ating-Room of the Jeffer- 
son Hospital, Roanoke, land. 


cg A rd toot Sister M. Dolores, R. N., St. Elizabeth’s Hospital, 
Vitrolite is used. Youngstown. 
Alice Butler, M. D., Woman’s Hospital, Cleveland. 
Sister Mary Cyril, Good Samaritan Hospital, Cin- 
cinnati. 


Sister Mary Emmanuel, Seton Hospital, Cincinnati. 
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Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will then avoid the possibility of 
embarrassing delays through labor 
troubles. 


Let us advise you just what 
equipment is suited to your speci:' 
needs and furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., Chicago 





The ‘‘WHY’’ of a Lansing Truck 


“‘There’s a Reason” 


It isn’t an accident that Lansing service and dish trucks 
have stood the test of years in institutional and similar 
work. They are built that way. They save time, labor 
and money for you. Let us tell you about them. 


LANSING - COMPANY 
LANSING, MICH. 


Chicago, 1535-37 S. State St. Minneapolls, 311 Third Ave.. North 

New York, 28-30 Vandam St. Philadelphia, N. American & Willow 

Kansas City, 1413-15 W. Tenth St. San Franolsco, 338-348 Brannan St. 
Boston, 78 Cambridge St., Charlestown District 


























Castle Sterilization 
is your protection 


T is reputation that counts in the long run. 

For thirty years Castle engineers have left 
nothing undone to create super-standard ster- 
ilizers. 


They have been successful. Our greatest satis- 
faction in this achievement is the unqualified 
recognition of their superiority by the medical 
profession. It is this commendation by long- 
time users of Castle Products that protects you. 


Ask others—and send for our booklets 


WILMOT CASTLE CO. 
1154 University Avenue 
ROCHESTER, N. Y., U.S. A. 


Makers of the largest line of Sterilizers for Physicians, 
Dentists, Laboratories and Hospitals. 
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Keeping Up to Date 


§ aa System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Anna E. Kerns, Van Wert Hospital, Van Wert. 

Mary E. Yager and R. V. Martin, Maternity and 
Children’s Hospital, Toledo. 

Miss Jessie Hubbard, Grace Hospital, Conneaut. 

Miss Mary E. Surleran, Cleveland. 

Anna L. Virtue and Margaret Harris, City Hospital, 
Akron. 

Rev. E. J. Ahern, St. John’s Hospital, Cleveland. 

Sister M. Adelaide, R. N., and Sister M. Euphrasia, 
Providence Hospital, Sandusky. 

E. A. Reardon, Ohio Valley Hospital, Steubenville. 

Elizabeth Williams, City Hospital, Warren. 

Sister M. Columbia, R. N., and Sister Hildegarde, 
R. N., St. Vincent’s Hospital, Cleveland. 

Alberta Slackford and Cora Kramer, Good Samari- 
tan Hospital, Sandusky. 

Sister M. Celestine, St. Vincent’s Hospital, Cleve- 
land. 

Sister Mary Joseph and Sister M. Magdalen, Zanes- 


‘ville. 


Roma M. Lambert, Lima Hospital, Lima. 

Mrs. C. R. Dice and Miss Rosa Kohl, Fairview 
Park Hospital, Cleveland. 

Dr. Blanche Hopkins, State Department of Health, 
Columbus. 

Calvina McDonald, Maternity Hospital, Cleveland. 

Sister Mary Helen, R. N., Sister Geraldine, R. N., 
Sister M. Evelyn, R. N., St. Elizabeth’s Hospital, 
Youngstown. 

S. T. Stephan, Protestant Hospital, Columbus. 

Mary A. Jamieson, Grant Hospital, Columbus. 

Mary F. Deaver, The Christ Hospital, Cincinnati. 

Sister Marie and Sister M. Bertille, St. Vincent’s 
Hospital, Cleveland. 

Sister M. Annette, St. Ann’s Hospital, Cleve, 

_: Ae P Southmayd, State Department of Health, 
Columbus. 

Helen Alexander, Mt. Sinai Hospital, Cleveland. 

B. M. Truesdell, Superintendent, Woman’s Hospi- 
tal, Cleveland. 

Sister M. Chorysostom, St. 
Cleveland. 

Sister M. Agnes, Latin Hall, Cleveland. 

Sister M. Carmelita, St. John’s Hospital, Cleveland. 

Sister M. Patronilla and Sister M. Ethelreda, St. 
Vincent’s Hospital, Cleveland. 

Sister M. Florian, St. John’s Hospital, Cleveland. 

Mrs. A. Larvin, Franklin County Sanitarium, 
Columbus. 

Sister Anna Maurer and Sister Flora Meckstroth, 
The Deaconess Hospital, Cincinnati. 

Sister Magna, Sister Charitas, Sister Sabina, Sister 
Armella, Eleanor H. Daly, superintendent nurses, St. 
Alexis Hospital, Cleveland. 

Marie A. Lacosan, Akron. 

Dr. C. H. MacFarland, City Hospital, Cleveland. 

Kathryn R. Gutwald, Mercy Hospital, Columbus. 

Irene Willson and Helen McKealer, City Hospital 
Akron. 

Florence West, People’s Hospital, Akron. 

D. M. Trotter Elyria Memorial Hospital, Elyria. 

Elizabeth J. Hatch and Mary V. Hill, Mansfiel< 
General Hospital, Mansfield. 

Agnes Armitage and Mildred Mayer, Bellefontaine. 

Anna B. Miller, Lima. 

Louise Nickerson, Elyria 
Elyria. 

Mrs. A. S. McKitrick, The McKitrick Hospital, 
Kenton. 

Sister M. Pauline, St. Ann’s Hospital, Cleveland. 

Dannie FE. Broadwell, Rainbow Hospital, Cleveland. 


Vincent’s Hospital, 


Memorial Hospital, 

















HOSPITAL MANAGEMENT 





Perfect Control | | The Cincinnati Pedestal Automatic 
of Temperatures— | Operating Table 


Every Known Position Can be Obtained 
Minute and exact regulation, and maintenance 


of desired temperatures at uniform degrees without 
variation, as well as 100 per cent sanitary conditions, 
can be made possible immediately if you have a 
BAKER SYSTEM OF MECHANICAL REFRIG- 
ERATION installed. 
We have perfected a special system 

that is designed to meet alf requirements of hos- 
pitals for water cooling, and the preservation of 
drugs, serums, as well as all perishable food prod- 
ucts. 
The Baker System would give you far better 
refrigeration than the use of natural ice— 
at a substantial decrease in expense. There would <®Max 
be NO MOLD—NO SLOP—AND NO SLIME IF PATENT APPLIED FOR 
YOU HAVE A BAKER SPECIAL HOSPITAL 
REFRIGERATING SYSTEM. The _ equipment Revolves. Elevates, Lowers, Tilts, Slants 
would require very little space; and any employee . ae ? ’ 
could run it without any difficulty; moreover, you Inclines 
would have the very lowest expenses for operating 
and up-keep—in every way THE BAKER SYSTEM 
IS ECONOMICAL. 

Write Today to Our Engineering Department 


| Baker Ice Machine Co., Inc., 
Factory and Gen’! Offices: 19th & Nicholas, qtiM ax WocH ER & SON Co, 


Omaha, Nebraska. 19-23 W. Sixth Street, Cincinnati, Ohio 











COPVRIGHTED 1915 
& 


Is without slow operating gear wheels, but is controlled by 
fulcrum and locked with Locking Device Lever. 
_ The illustration shows all accessories in position. The table 
itself is a very plain universal table, not complicated. 





catalog contains Modern Hospital and Office Furniture. 


| 
| Write for complete description of this table. Our 28th edition 
| Free on request. 

















: “The Stretcher That’s Different” 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 
emergency relief station with 


Williams’ Improved Stretchers 
Why the Williams Is Best 


You can remove the stretcher from the és 

patient, instead of the patient from the WILLIAMS’ It cuts the 
stretcher. ts oat f” 
It is sanitary. It can be washed and re- IMPROVED pain in hal 
placed on the handles without removing 

one tack. “Washed as easily as a towel.” STRETCHER 

One Williams Stretcher will outlast two 

of the ordinary kind. “The cheapest 

stretcher in the end.” 

Legs are removable for convenience in 

close quarter work, and the stretcher can 

be used upside down equally well. 

Williams’ Improved Stretchers are com- 

fortable, lsumane, practical and economical 


Write for detailed’ description. { a y 
Williams Improved Stretcher Co. BY socmeneteaia 


Wheeling, W. Va. WHEELING W. VA. 
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The “‘Airplane Mail Man” gets this view of our Wal- 
pole Mills fying between New York and Boston 


Hospital Products 


Some products which come as raw 
material or as partly finished goods 
from our two South Carolina mills are 
here given final fabrication, finish and 
inspection, are labeled, wrapped in 
sanitary, convenient form, ready for 
shipment to your institution. All 
grades of Absorbent Cotton are made 
here in their entirety. 


Closely linked with the work of 
our mills and the home office at Wal- 
pole are the Curity Branches in New 
York, Philadelphia, Kansas City, 
Cleveland, San Francisco and Chi- 
cago. These Curity Service Stations 
are maintained that a more personal 
service may be given to thousands of 
our friends, wherever they may be. 


Lewis Manufacturing Co. 


Makers of Curity Products 
Walpole, Mass. 




















MANAGEMENT 


B. C. Convention in July 


The annual meeting of the British Columbia’ Hos- 
pital Association will be held at Kamloops, July 6, 7 
and 8, a day being devoted to nursing, medical service 
and business administration, respectively. A feature 
of the program is that the number: of papers to he 
read has been curtailed in ordér' that there may he 
more time for a general discussion. 

Miss E. I. Johns, R. N., will preside at the nursing 
sessions at which there will be three round tables on 
various phases of nursing, and a paper on nursing 
tubercular patients. 

Dr. H. C. Wrinch, Hazleton Hospital, president of 
the Association, will preside at the evening sessions, 
July 6 and 7, which will be of.a public nature, and at 
morning sessions of July 7 and 8. The afternoon 
sessions will be in charge of Dr. G. S. Purvis, on 
medical, and E. S. Withers, on business, respectively. 

Papers to be presented at the various sessions 
include: 

Health Tax. 

Hospital Tax. 

The Hospital and the Medical Staff. 

Medical Records in Our Hospitals. 

Laboratory Service in Our Hospitals. 

Hospital Standardization. 

Hospital Service in the Industrial Northwest. 

The Present Inadequate Method of Financing 
Hospitals. 

The Hospital and Contract Work. 

The Workmen’s Compensation Act and Our Hos- 
pitals. 




















The Lyon 
Breathing Machine 





combines safety, simplicity and 
sanitation to make a_ perfect 
machine for artificial respira- 
tion. 


Always ready. Anyone can 


use it. Hundreds now in use 
with never a failure. 


Every hospital in the country 
should have this machine. Its 
use will save lives. 


Write us for descriptive matter. 


Hirsch-Crawford Company 


Sole Agents for the U. S. and Possessions 


200 Hartman Building, Columbus, Ohio 


























